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The Author propoſed to have comprehended 
in this Syllabus, all thoſe diſeaſes which he 
uſually treats of in his Lectures on the Prac- 
tice of Phyfic ; but, not having leiſure, at 
preſent, to finiſh the whole, he has been bl 
ged to flop at the end of. thoſe diſeaſes uſually 
reckoned febrile. The remainder he hopes to 
be able ts pon 1h in a Short tine. 
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- or ur ARRANGEMENT OF Drsxasks, - 
. HE practice of phyſie treats, 1 = 
OP the hiſtory of particular diſcaſes, £ $ 
5 f d of the. method of curing them. Mg as” 
4 2. Diſeaſes may be arranged.” upon Ye 1 ; 
"OF ſame general principles with the ſubjects of - 
4 natural hiſtory, into claſſes, orders, genera, 
ſpecies and varieties. | 3 
6 EZ38 Y $3141 28 aan . 
| 3. On whatever principle the arran arrange» <2 
-þ my ment proceeds, of ſimilarity of 1 2 . 3 2 
7 of prediſſ | 


x2 


| 1 


aa bee. we Sucht as far as poſſible, 
ſtrictly to adhere to that princi iple, and, when- 
ever we depart from it, the reaſon of the de- 
viation ought to be pointed out. 

4. Though every mode of claſſing diſ- 
eaſes has its own peculiar advantages, yet 


the moſt convenient and practicable ſyſte- 


matic arrangement proceeds upon the ſimi- 
larity of ſymptoms. Even this 1s attended 


with many unavoidable difficulties, ariſing 


from the frequent uncertainty of the diag- 
noftic ſymptoms of diſeaſes, from the want of 


permaneney in the ſymptoms themſelves, and 
from the frequent complication of diſeaſes 


Wat « one Or; 


ns Notwithſtdading the difficulties attend- 
ing this ſubjeR, it highly deſerves to be pro 
ſecuted, as does every attempt that tends to 


diſcriminate diſeaſes more exactly, and to 


facilitate the conſulting and comparing of 
authors who have deſcribed particular di- 


eaſes. | 


| 6. An 


fas 


61.57) 


6. As the genarlaal.chafaQeriaf; a diſeaſe, 
which ought likewiſe to include the character 


of the claſs and order, muſt apply to all the 


ſpecies and varieties, it follows, that, if the defi- 
nitions of the genera of diſeaſes conſiſt of few 
ſymptoms, the ſpecies included under theſe 
genera muſt be numerous ; but, if the defini- 


the number of the genera muſt be great, 114 | 


that of the | ſpecies proportionably ſmall.) 2 
This general principle applies Veen to the | 


Ns ma of claſſes and orders. 
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"9: "The names given to diſeaſes are *. 
poſed to refer only to a certain combination 


of ſymptoms ; but ſometimes they are ta- 


citely underſtood to deriote a certain morbid 
ſtate of the ſyſtem producing theſe ſymp-/ 


toms. © This ambiguity is often the wat 
of much EEE altercation”: F865, 730 


8. . an Wangen t forties) 1 * 
larity of ſymptoms, there is very ſeldom the 
leaſt real or natural affinity between the or- 
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| - 196i: As the intention of this Synopſis j is on- 

chod of cure, of ſueh a number of the more 
M conſiderable diſeaſes as ean be fully treated 


af in one year 8 courſe of Lectures, a gene- | 
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x ferent combination. The ſymptoms. moſt) 7 
generally preſent in all diſeaſes, uſually rec- . 9 

| Koned febrile, though in very different de- 5 
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of the functions Erin dre Fever) mn 
bade „ } 8 
Daiflib 8 2 5 onde 137.004 m1 v5 
| 11 Ther other ſymptoms 3 
tendent on fever, are, loſs of-appetite; nauſea, 
thirſt, anxiety, laſſttude, quick wwaſting of 
the fat, irregular determinations o tha blood 
and nervous power, want of ſleep, or the 
ſation of caldneſs- with, trembling, ſuceseded 
by a hot hits 18. one of the moſt, frequent 
whence. their commencement! is, generally; 
reckoned... But this ſymptom is 
wanting, is often inconliderable,rierggulas 
in its return and the violence; of the ſuccead⸗ 
ing heat, and other nn not ian 
proportion to it. taub 1d ions oni engste? 
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12. A ti Is 4. d: into > T | 
2. Int gittentz where there is a perfecss 
apyrexia beta cen the parorxyſms . 


b. Continued; which proceed without an 
exacerbation and remiſſion of the a 
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at ata without w_— that are ann and 
regular. EN ? 4 
c. Remittents; io chal is a | Giſine- 
remiſſion of the ſymptoms at regular periods, 
though without any perfect apyrexia. 
d. Fevers attended with a cutaneous 850 

tion; Exanthematous. 15 
e. Fevers diſtinguiſhed by . Ande- 
Gon particularly pain, and eee on 
_—_ ao vt toe it 

13. Fs ſudden favourable termination i 

a een uſually called a Criſis, happens moſt 
frequently in conſequence of ſome ſenſible 
evacuation, cutaneous eruption, or ſuppura- 
tion. Sometimes the fever gradually abates, 
without any ſuch ſenſible criſts, ſometimes 


changes into another diſeaſe. © 


14. The criſis of fevers have been often 
obſerved to happen on particular days, (rec- 
koning from the Wb of the — thence 
ENS . e 4 OM 
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4886. The 8 —— 8 benden of 
fevers often return at regular periods. In 
particular, there is uſually an exacerbation | 
about midnight, and a remiſſion hv the 


Nees en towards eg 


444 


alt eta criſes uf meg are 


varied by the nature of the fever, and by 


many other circumſtances. In general, they 
are more regular in temperate and warm cli- 


mates, where the weather is leſs changeable, . 
where little is done to diſturb: the operations 


| of nature in the courſe of the fever, and per- 


haps, in moſt fevers ariſing from nn 


or contagion. 


A ies 


17. The cinta that indica uu. 
ger in fevers are, 


a. Symptoms of he as foetor of 
the breath, ſtools, urine, and other excreti- 
ons; brown, blackiſh aphthae ; cadaverous 
ſmell, petechiae; blood, when drawn, of 
a looſe texture, and ſoon turning putrid; hae» 


morragies; along with theſe ſymptoms, diſ- 


poſition , 
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3 Wa lie: . ee ik been. BOT 
: | 0th ee = js mum coo ann 7 
bb. Symptoms that indicate great depraſ- 1 

F eee che arms mine. 

er, whether from the morbid cauſe acting . 
ſtrongly upon it, or from topical affection of | 
te brain, delirium, coma,.-or-total want f 
 Heep, fubſultns; tandimum, tremulous notion = || 
 eonvulſions;;weak- irregular frequent pulſe 
or very ſlow pulſe; with ſymptoms of ann 
breathing, inſenſibility to light, and all other _ 
ſtimuli; (deafneſs is generally an exception); 
the various ſecretions either ſtopped, or col- 
' liquitive evacuations, involuntary paſſing of 
. Robls-and urine; ſudden change of the urine = 
from high coloured to limpid, without any $ 
* —_ apparet eauſe;:exceſſive viſeidity of che ſe- 
cretions, pertieularl in the membrana Schnei- 
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or loſs of voice; n breathing, without 
any previous topical affection in the breaſt; 
breathing quickened on the leaſt motion; 
lying on the back, with the limbs ſtretched 
out; coldneſs of the extremities; cold viſeid 
ſweats; ; remarkable change of the counte- 
nance; Hippocratic face; loſs of the luſtre of 
the eye; fixed ſtate of the eyes; the eye half 
8 : '. eloſgd, and the eye-ball turned up; double 
bY ay - viſion; indiſtinct viſion; blindneſs; loſs of de- 
”  glutition. Theſe generally preſage the ap- 
proach of death. 
. Topical affection, viz. „1 
fn ſuppuration, gangrene, effuſion, &c. in any 
of the organs eſſential to life. 
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fever are, 
a. Miaſmata. 
| b. Contagion. 
c. Errors in diet. 
d. Violent emotions of n | 
e. Suppreſſion of uſual evacuations. . 
i Improper LITE: of heat and cold. 
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18. The moſt general occaſional cauſes of ; 


882 e 
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g. A certain ſtate of the: air which Waben £ 


epidemical fevers from cauſes not oder 
aſcertai ned. 


ay Stimuli from external applications or 
injuries. © FF 


L- Internal ſtimuli from infant ſup- 
puration, &c. 5 


1 9. 'The ſymptoms. of the 2 Gren orders 


85 and genera of fevers, their prediſponent and 


occafional cauſes, the ſtate of the fluids, 


and their method of cure are ſo different, 
that it ſeems impoſſi 
proximate cauſe of 


e-to'aſſign any general 
claſs, but what is 10 


indefinite as not to Admit of any application 
to practice. Different and oppoſite effects 
cannot proceed from the ſame proximate 


cauſe, in the proper ſenſe of that word. If 


an aſſigned cauſe occurs frequently without 


the effect following it, or if the effect occurs 


frequently without the cauſe preceeding it, 


and if the effect is not in proportion to the 


cauſe, ſuch a cauſe can only be partial or ac- 
| TT. | 


: ; 20. 8 


* 
X . ; * * 4 
2 4 * - » * N 3 4 
- * * 
. 1 6 4 T9 4 R 
# K * * = 
TOR ESTA : Ie 
* 44 \ 
4 \ _ * 
> . ** 

6 „ 1 - 

* * 1 . ö 8 5 
— 7 5 4 2 * +S _ 

La * up a" « d 
; 1 ' ; | - 

- L g * . 
* 4 k 
1 F 4 } 
* 
” 


| 20. Penh ariſe — ſymp- 
| toms of debility, coldneſs, frequency of pulſe, 
| heat, &c. (mentioned. a. 11.) and, how far are 
they connected as cauſes and effects? There = 

are many words that often occur in ſuch aan 
inquiry, whoſe meanings are ambiguous ;. 12 
ſometimes denoting a plain fact obvious to 
the ſenſes, ſometimes a ſuppoſed latent cauſe; | 


| ſuch as debility, ſpaſm, tenſion, &c. ble 
2 preciſe ſenſe in which ſuch words: are uſed, 2 
ſhould always be ſpeciſied, Gee chere is „ 
5 N e of ene it. | 


þ {4 


21. In what eee ed b 
a critical evacuation? Are there any direct 
proofs of the diſcharged matter being mor- 
bid? On what principle does the regularity . 
of the critical days depend ? Whence ariſe 
the deviations from this regularity? What 
- meaning is to be affixed to the . Coction 
| in n ? | 


22. The firſt ce, in t to nds. > 7 
treatment of fevers, is, Whether i it 18 Proper | 


in 


in all caſes to remove them, as ſome been | 
_ prove a gute for worſe diſeaſes? 2dly, If no 
ſuch previous diſeaſe ſubſiſted, is a fever al- 
ways to be conſidered as an effort of nature 
to remove ſomething hartful to the conſtitu- 
tion; and, in conſequence of this, is it a phy- 
ſician's buſineſs only to regulate theſe efforts, 
by aſſiſting them when too feeble, and re- 
= ſtraining them when too violent? It is in- 
' diſputable, that nature does generally make 
® efforts in feyers to relieve the patient, and 
often ſucceſsfully ; but the queſtion is, Whe+ 
| ther the fever itſelf is to be conſidered as 
4 g ſuch an effort, and in what caſes it may be 
1 proper to attempt the cure of fevers by ex- 
tinguiſhing them as ſoon as poſſible, as is 
now alinoft univerſally practiſed in inter- 
mittent fevers? - | 


23. There ſeems to be no doubt of the 
exiſtence of a morbid ſtate of the blood in 
| fevers communicated by contagion, although 


no ſenſible change appears in it; and it may 
probably exiſt in other fevers: But, unleſs its 
particular 


1 


N 


uſeful indications of chte can ihhl from fuch- 
r a ene 1 


24. practice Kin a ki lu 


the different hypotheſes which have ponds F 
ed concerning the nature of the morbid matter 
in fevers. What have been the real effects 


aſcertained by experience of the many dif- 


ferent remedies preſcribed in conſequence of 


ſuch hypotheſes, and others relative to the 
mode of Laan of thoſe regen ? 


25. if Gant were to be treated on na- 


ture's plan, as indicated by natural inſtincts, 
patients would breathe a cool pure air, would | 


be indulged in cold drink, in fitting up or 


lying in bed, as was moſt agreeable to them; 
they would not have their limbs pinioned 


within the bed-cloaths; would not be teazed 


to eat or to drink more than thirſt prompt» 
ed them; and, hen low and faintiſh, would 
be indulged in ſuch. cordials as were moſt | T 
grateful to them. Till of late, the common 
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profijbe in fevers was n diametricallx 


appoſne to this in every particular; and yet 


phyſicians en they were Ipllowing: na- 
| ture, 
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4285 /"Thoilgh we cannot Saha expl am 
thy nature of the morbid changes which the 
fluids and nervous ſyſtem may undergo i in 
fevers; yet we know, as facts, the exiſtence 
of real and apparent plethora, of febrile heat, 
of debility, of ſpaſm, of increaſed action of 
the heart and arteries, of irregular determi- 


nations of the blood and nervous power, of 


irregular ſecretions, of topical. congeſtion, of 
a vitiated ſtate of the alimentary canal, and 
of putreſceney - of the fluids. © We know 


- ſome of the cauſes and effects of theſe mor- 


bid affections. From this knowledge, from 
an attention to natural cravings, to the ſuc- 


ceſsful efforts of nature in the cure of fevers, 


and from our experience of the good effects 


of particular remedies, though perhaps we 


are "Kreger to their mode of operation, our 
ii! 0" HEN ai "BPR indications 


9% 1 
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ihilications f cure ß deren are —_ 
taken, LY anne 3 D ln 


27. The Fraptoms of 1 5 are. . 85 con- 
nected, that, in removing one, we often re- 


move others, though ; in a manner. unknown 
to us. 


* p «x 
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28. The great ehr f the cure of fe- 
vers, as well as of all other diſeaſes, 'ariſes 


from contra-indications of their e 
or r cauſes. 


*% 


29. The moſt cd indications ui oc- 
cur im fewer, dd nog Pa 
a. To remove plethora; real or - tie 
rent, by bleeding, cathartics, reſtoring ſup- 
preſſed evacuations, abſtinence, low diet. 
b. To diminiſh the increaſed impetus f 
the blood's motion, by the proper uſe of ſe- 
datives and the antiphlogiſtic regimen; Which 
conſiſts in, a. The remedies mentioned a- 
bove; 5. Cool aceſcent diet, abſtinence 
from animal food, and fermented liquor; 


c. Removing all Rimulating cauſes, avoiding | 


* 


motion, 


motion, li ght, 1 ere 2 the 


mind or affects it diſagreeably, and by ſtu- 


| dying to ſooth it by prudent indulgence ; 3 
d. Proper application of cold, cold air, 


ut his limbs, to be lightly clothed, and to 
42 ſit out of bed at his pleaſure. 
= ci. To abate heat; * the remedies bow 
1 | ned; 
d. To obvigte thirſt; by the ſame reme- 
dies; by emetics, by drinking ad libitum di- 
luent and aceſcent liquors, and, in ſome caſes, 


- grateful fermented liquors. , 


e. To produce an equable determination 


of the blood and nervous power, and pro- 
mote the obſtructed ſecretions, by whatever 

takes off ſpaſm, ſedative diaphoretics, gentle 
emetics and laxatives, warm bathing, bliſters, 
anodynes, and many of the males men- 


tioned above. | | 
f. To prevent or obviate the att 


of topical congeſtion, by topical evacuati- 
ons, bleeding, bliſters, and various exyarnal 
3 | 
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cold drink, allowing the patient to throw 
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LCD EE 
| g. To ſupport the vit vitae, 1 Mad | 3 4 
late the nervous ſyſtem when too torpid; by _ 43 
ſtimulants, cordials, wine, bliſters, ſinapiſms. hy 
h. To obviate putreſcency ; by antiſeptics, 
cool regimen, pure air, the utmoſt degree as 
- cleanlineſs. | 
i. To remove Geibel cauſes. - 
k. To relieve particular ſymptoms; as de- 
* want of ſleep „ colliquative eee 
tions, Se. en e, 
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30. We are 1 e 

a. By avoiding or 8 weit . 
mote cauſes, | « = es 

d. By bracing aud f invigorating the whole 
yes 2 Dith. TOR. 


| 31. In all eee the pen hal breathe ; 
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32. The utmoſt 5 Won be at- ; 
tended to; and the linen ſhifted as frequent- 


ly as ean be done without occafioning great 
. vt b Tr 2 > 
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3 3. The oatient ſhould not be flicited f 


to eat or drink beyond what nature craves, . 
nor to take any thing diſagreeable to the 


ſtomach either 1 in diet or medicines, unleſs 
what experience has aſcertamed to be uſeful 
for e or mitigating the fever. 


-1 


34. Fhe Wind ſhould be 10 5 in as tran- 


quid a ſtate as poſſible. ö 


35. All critical and ſalutary efforts of na- 
ture ſhould be aſſiſted, and natural cravings 
ſhould b be attended to. 


36. Exerciſe in the open air, "a a pro- 
per regimen, with a gentle emetic, and lax- 
ative, and temperate bathing, will often pre- 
vent the acceſſion of fevers when threatened. 
When is it proper to preſcribe exerciſe in the 


| open air, and when is it proper to confine 
| the Jam to his _— or to his bed: 


37. The hoes of moſt ks ; 


in promoting a patient's recovery from a fever, 
are, a ſtrict adherence to a proper regimen, 


a 


9) 


a pure mild air, exereiſe on horſeback, or 
in a carriage, and Carpe the bark, ſteel 
mineral waters, and cold bathing. 


INTERMITTENT F EVERS. 


38. An intermittent fever is a ſucceſſion 
of Hrn e g between Which there 1s 


39. They are * or irregular. In the 
regular, the paroxyſms return at certain peri- 
ods, beginning with coldneſs and ſhivering, 
whichare ſucceeded by a hot fit, and terminated 
by ſweating. In irregular intermittents, the 
paroxyſms return at uncertain periods. The 
principal diviſion of intermittents is, into 
quotidians, where there is an intervalof twen- 
ty- four hours between the beginnings of the 
paroxyſms; tertians, where the interval i is 
forty-eight hours; and quartans, where it is 

ſeventy- two hours. Quintans, ſextans, &. 
are rare, and never epidemic. Where the - 
paroxyſms return every day, but alternately 


uy. 


= 5 6) | 
© ' enfy andl ſevere, i; is called a double tertian. 
There are other ſpecies of intermittents, di- 
ſtinguiſned by the manner in which their 
paroxyſms recur. There is an important 
diſtinction of intermittents, into vernal and 
autumnal. The firſt is generally attended 
. with the ſymptoms of inflammatory fever, 
the latter with ſymptoms of putrid fever. 
As the different genera of regular intermit- 
tents are analogous in their ſymptoms, cau- 
fes, and method of cure, I ſhall treat of them | 
together, and occaſionally remark any cir- 
curaſtance of ve ut which they 
* FI | 


L 


. They ar are ſomethiries St from the 
be FUR forr.etimes they begin in the 
form of continued fevers, which firſt remit 
and then intermit. Sometimes, in warm cli- 
mates if not quickly removed, they termi- 
= nate in continued fevers, of the putrid kind, 
15 in which their former type is commonly ob- 
e and ſometimes they change into 
one . 5 Py often retain their ty pes 


I Dich 


7 : * By . ” 
Col +=" > 


they are treated. Do quotidians, tertians, 


* 


and quartans, uſually begin at different times 


of the day, or can the future type be gueſſed 
at from the firſt paroxyſm ? When the pa- 
| roxyſms are ſtopped, a certain uneaſineſs is 
felt, for ſome time after, at the uſual hour of 
invaſion. Between the paroxyſms, there is 


commonly a languor, want of uſual appe- 


tite, yellowneſs of the eyes and Os 
and a propeuſity to ew: | 


BY” The racks 3 Ne: . 
tude, oppreſſion, and debility, Taree 
drowlineſs, paleneſs of the whole body, e- 

ſpecially of the extremities, and under the 


nails, uneaſy ſenſation in the back and 


fingers, tenſion of the hypochondria, a ſmall 


feeble pulſe. Sometimes various other mor- 


bid affections of the nervous ſyſtem. . 
cas e ee n 
"make Gta, as if cold water were pour- 
r 


>. 


* 


* 


. ( 22 * 

ing partial and 1 ſhiverings; theſe 
ſoon become univerſal, and the trembling is 
ſometimes exceſſive, and much beyond what 
it is in continued fevers; the blood veſſels 
on the ſurface diſappear, and the whole body 
ſhrinks into leſs ſpace. The ſenſation of cold 
is often great, when the heat of the body 
appears by the thermometer to be above the 
natural ſtandard. But does not the thermome- 
ter often ſhew a real diminution of heat? The 
pulſe is ſmall, weak, frequent, and irregular. 

Other attendant ſymptoms are, anxiety, pal- 
pitation of the heart, difficulty of breathing, 
cough, dryneſs and bitterneſs of the mouth, 
thirſt, nauſea, vomiting, often bilious, eſpe- 
cially in autumnal agues, clear urine in ſmall 
quantities, without any ſediment, great in- 
ſenſibility to ſtimuli of any kind, all the 
functions weakened and impaired. . Some- 
times the cold fit is wanting, and, inſtead of 
it, there 1s a violent pain in ſome particular 
place; coma, convulſions, aſthma, vomiting, 
&c. but theſe are rare. The duration of the 
cold fit is uncertain; it has varied from a 
| | | quarter 


. 


quarter of an "ber to twelve bebe 12 ume 
countries, old and exhauſted patients gene= 
rally die in the cold fit; in others, wa fe more 
i generally eh in the hot 115 e enen 


43. The hot fit comes on e and 
often with alternate fits of chillineſs and 
heat, and ſoon becomes more intenſe than it 

is ever found in continued fevers; attended 
with thirſt, head-ach, eyes turgid and impa- 
tient of light, fluſhing of the face and whole 
ſkin, delirium, and ſometimes coma, a anxie- 


ty, (though leſs than in the cold fit), brea- 75 


thing quick, but free, pulſe leſs frequent than 
in the cold fit, but full and ſtrong; high 0 
loured urine. The ſtate of the blood drawn | 
at this time, and at any period of the diſ- 
eaſe, is very various, and is different in ver- 
nal and autumnal intermittents. The vio- 
lence of the hot fit is often in proportion to 
that of the cold, but not always. Its dura- ; 
tion is uncertain; ; ſometimes the feat breaks 
out with the hot V 


44 * 
i 
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44. The hot fit is generally facceeded by. 

a profuie ſweat, which relieves all the fe- 
ui ſymptoms, and the urine depoſits a la- 
teritious ſediment; which however is not pe- 
culiar to intermittent fevers, and is often not 
found in the firſt paroxyſm, nor in vernal 
3  >agues. The paroxyſms of quartans are of- 
N ten not terminated by a ſweat, but a laſſitude 
remains, and a ſenſation as if the ay * 
been bruiſed. __ 


45. The duration of agues is uncertain, 

Vernal tertians frequently go off ſpontane- 

_ oully at the approach of ſummer, and are al- 

ways more eaſily cured at that ſeaſon. 

> ION Quartans ſometimes laſt for ſeveral years; 

dat, in ſuch caſes, the e are commonly 
pot ſound. 


33 46. e fevers, eſpecially vernal 
tertians, are ſometimes ſalutary, and have re- 
moved a variety of nervous and rheumatic 


complaints, diſorders of, the ſtomach, ob- 
ſtructed | 


WE 4" a5 0) 


| ruQed e gout, Sewell and nei | 


| ay alternate: with * diſorders. 


47. When they continue long, th debi- 5 
litate the ſyſtem, diſſolve the blood, produce 125 


mordbid affections of the alimentary canal, 


pains in various parts, infarctions and rea! 
enlargement of the abdominal viſcera, parti . 
cularly of the liver and ſpleen, e 

Wy droply, impaired Judgrnent:: LA | 


e 
ua 


48. Miſcellaneots Se 
a. Quartans are the moſt hindi any 


moſt ſubject to Ive. high their ha | 


toms are mildeſt. 


b. Obſtructions K the viſcera * 8 5 


ings of the belly ſeem of a peculiar kind 
in ſome tertians, and in children; and ſome- 
times ſuch twellings are ſaid to be critical. 
c. Puſtular eruptions about the mouth are 
0 alter and ſometi! mes a ſalivation, abſceſ- 
-. cutaneous eruptions, and We of the... 
legs. 1 16 75 
d. A retardation of the e eren 1s ge 


wehr a good my Wy 
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e. They are moſt dangerous in warm cli- 
mates, where they are apt to run ſpeedily 
into continued putrid fevers. | | 


f. The longer their duration, the more 


difficult their cure, and the greater danger 
of obltrudions of the viſcera. | 


12 
/ 


4 The prediſponent cauſes ; are, 


a. Previous intermittents, | 
b. Debility. 1 | 
c. Spring and autumn. e 
d. Warm climate. 


e. Mobile ſyſtem. 


Neither infants nor very old prope a are 


"much * ect to intermittents. Ci 


Hue: The gen e 


a. Effluvia from putrid ſtagnating water, 
Hence agues are endemic in flat, woody, 
marſhy countries, but affect ſtrangers more 
than the natives. Are putrid air or moiſture, 
applied fingly, occaſional cauſes? In marſhy 
countries, where the moiſture is pure and the 


ſummer not cloſe and hot, mild tertians 


have 


9 

$ 

: 

8 
e : | 


(a) 


1 been Am be moſt frequent; but, 
if the moiſture be putrid, quotidians, double 
tertians, and bilious — nn 


een ooh er | 
Du - Contagion... 1 ch 


c. Agues are ae be, from 


cauſes not always aſcertained. Wn 
d. Endemic in ſome countries 1 un- : 


known cauſes; Fee become common 


in countries where they were not formerly | 7 
known ;—not found in the coldeſt coun- 


tries; quartans are ſeldom ſeen in g otland. 


e. Errors in the nonnaturals, foods. 
ficult digeſtion, exceſſive drinking, a* * 
poor low diet, fatigue, watching, 4 | 
paſſions, ſleeping in cold damp places, ſud- 
den expoſure of the body to cold when o- 
ver-heated, exceſſive evacuations, fuppreſſed- 
natural evacuations, repelled cutaneous erup- 
tions. Many of theſe circumſtances, how- + 
ever, ſeem oftener to aft as prediſponent 
cauſes. People who. have had agues are 


commonly much affected with a Wings 
on the caſt. coaſt of Rain bg 
: | *$ 10 "On. 


| 51 On i diſſection of thoſe Who have died 


in the cold fit, there have been found accu- 


mulations of grumous blood about the heart 
and lungs; and, when the diſeaſe has conti- 


nued long, the abdominal viſcera have been 


found enlarged and diſeaſed in different 
ways, the inteſtines diſtended with air, and 
ovetflowing with bile: When the diſeaſe 
has been of ſhort continuance, the viſcera 
have 0 been ſound. | 
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. 62. What el dir Stem can be ſpeci- 
ſied, ariſing from a concurrence of the pre- 
diſponent and occaſional cauſes, which uni- 
_ formly produces the diſeaſe, or acts as its 
proximate cauſe? Are the ſolids morbid ? Is 
the blood vitiated, in conſequence of viſcidi- 
ty, tenuity, putreſcency, or acrimony of any 
kind? Is any morbid ſtate of the ſtomach, 
liver, or bile, aſcertained ? Is the ſweat which 
terminates the paroxyſm poſſeſſed of any 
morbid quality ? Does the proximate cauſe 
refide in the nervous ſyſtem? In what re- 

ſpe& are the ſymptoms connected as cauſes . 


I). 


and chfocle particularly che Haber 
* ou oy oo gh Inns is eee 


r 
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3. The vn Ae of e 125 


3 of 1 intermittents, remittents, and ſome 
continued fevers, ſeem to be analogous in 
ſome degree, from the fimilarity of their 


ſymptoms, of their prediſponent and occaſi- 
onal cauſes, from their changing into one a- 


-nother, and being cured by the ſame reme- 


dies. There ſestms likeways/ to be "OWE 3 


nalogy between the proximate cauſes of in 


termittents, and ſome diſeaſes where the Ry 


vous ſyſtem is much affected, by their ari- 
ling from ſimilar remote cauſes, by their pe- 
riodical recurrence, by their alternating with 


one another, and was cured 7 ſimilar re- 


medies. 


"FA 


54. During the different ſtages of the pa- 


roxyſm, there is a greater or leſs degree of 


depreſſion of the nervous power, of ſpaſmo- 


dic ſtricture, and of increaſed motion of the 


. 


= 
- 


te) 


blood: derb be the 1 of theſe 
ſtates, or however they may be connected 
together, they are the immediate cauſes of 
many of the ſymptoms ; the connection of 
ſome other ſymptoms - with theſe des not 
ſeern to be aſcertained. OP 


% 


. e have been Zh” by a 
Ef variety of remedies of different and oppoſite 
natures; by evacuants and tonics, by ſtimu- 
lants and ſedatives, by what violently agi- 
rated the conſtitution, by ſudden and violent 
emotions of mind, and by ſuch id as 
e no nn effect. 


5 


Jö. If cher be . to * un an in- 
termittent may prove a cure for a worſe diſ- 
eaſe, it is proper to do nothing to ſtop the 
returns of the fit. The view muſt be only, 

a. To moderate the violence of the ſymp- 
toms by gentle evacuations and a cool * 
men;'of 4-7 75 | 
b. To ſupport the death of this: patient 
when n weak, by pepper diet and cordials. 
57. re 


| in the caſe above, f is it proper 
* © clo; the dere, 
how long time? 62; 233.108. 8 - 0ST 


5. It i 18 proper in the intervals, 


a. To avoid remote cauſes, particularly 
eng of air. 


b. Toobviate inflammatory diatheſis which 


wok frequently prevails in vernal agues, by 


. cool diet, emetics, cooling laxa- 
: . tives. > | | | 


my To adidas putrid diatheſis, which: moſt 
frequently prevails in autumn and in warm 

a cool regimen, acids, and other antiſep- 

A 


g di. To ſupport the patient? 
1 reſtorative diet and cordials. 


e. To prombte the ſecretions, 
5 ; the enn by exerciſe, 


* 


8 9 The Peroxyſm may be prevented, 
aA. By the application of ne 
| fore the approach 


h of the fit, as excite a great 


e commotion 
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aa the Stem! 4. Warm ſtimu- 
lating ſudorifics, with the copious uſe of di- 
luents. 6. Briſk cathartics. c. Cold bath. 
d. Violent exerciſe. e. Vomits. V Stimu- 
lating externa! applications, ſtrong frictions, 
bliſters. g. Violent emotions of mind. 
Moſt of the above remedies, though tending 
to obviate that debility and ſpaſmodic affec- 
tion conſpicuous in the beginning of the fit, 
yet may be dangerous in their operation, and 
at ik jeas: es to be ee with me cau- 
b. By wild Cs attiſpaſimodics, and 
| een emetics, particularly an- 
IT timonials, given ſo as only to excite a nau- 
| ſea; warm bath, opiates. e 
e. By, remedies which produce no ſenſible 
effect on the ſyſtem. | a; Bitters. b. A- 
ſtringents. c. Peruvian bark; which in va- 
rious forms and doſes; ſuited to particular 
circumſtances, and continued a ſufficient 
time, is found to be the moſt generally ſafe 
and efficacious of any remedy, when given 
1 deaaäng che primae viae, and removing 
inflammatory | 


1 
9 +> 4% bt. . 
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| 1 Sathefis when preſent. | On: 
| what do the effects of theſe e | 


600. In hs peel the . Mags 
a. To render the cold fit milder and ſhort- 
er, by a. Diluents. b. Proper application 


of heat, pediluvia, warm bath. c. Emetics. 


d. Antiſpaſmodics. e. Cordials. 


0 f 


b. To render the hot fit milder and ſhort- 
er, and accelerate the ſweating, by 4. Bleed- 


ing. b. Sedative diaphoretics, neutral ſalts, 


diluents, acids, antiphlogiſtic regimen, ſome- | 


times cold drink. c. Opiats. 


c. To conduct the ſweating in ſuch 4 
manner as not to ſuppreſs it improperly, nor 


encourage it ſo much as unneceſſarily to 


weaken the . | 
| = 70 Time 


| 81 The prevention of intermittent de- 
pends, 


1 


a. On avoiding occaſional cauſes. Deny, 


b. On bracing and 1 0. the 65 
tem. . 
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CONTINUED o 1XFLANMATORY 
| FEVER. . 


2. This 2 5 18 e by: a WE 


| bard, ſtrong pulſe, great heat, thirſt, little 


debility, and the functions little impaired i in 


the beginning, without remarkable or regu- | 
: lar remiſſions. : 


# „ , 
the following :, It begins commonly. with a 
chillineſs and ſhivering, ſucceeded by heat, 
pain of the head and back, laſſitude, nauſea, | 


5 vertigo, total loſs of appetites want of ſleep, _ 


dry tongue, generally white in the begin- 
ning, but gradually turning of a darker co- 


Jour, a fluſhed: face, the eyes impatient 


of light; delirium, quick breathing, high 


coloured urine without a ſediment, co- 


ſtiveneſs, parched ſkin, ſuppreſſion of the 
diſcharge from ſores, which become infla- 
med.,—The ſymptoms. are ſevere from the 
beginning; ; but there | is generally an exacer- 
4 bation 


5 (4). „ 
110 of them before the ail The blood 1 | 
commonly has a buffy coat—The , mp- 


toms indicating immediate dangers are men- 
tioned, art. 17. — In this, and other. fevers, | 


£ the patient often becomes quite ſenſible, and 


in other reſpects ſeems eaſier, juſt before the 
approach of death, though for many days 
before he had been perfectiy deliribus. 


64. Its duration is uncertain, but ſeldom . 
extends beyond the 14th day, unleſs it 
FROG? into a fever of a different kind. . 


* 


| 6 5 It is 8 Fs x 5 f e 


ing, diarrhoea, vomiting, haemorrhage, or 


copious diſcharge of urine with a natural ſe- 
diment; but theſe three laſt are. ſeldom by 
themſelves completely critical —Are thoſe 
variations of the pulſe by which critical e- 
vacuations are ſaid to be preſaged i in this 
and other fevers well eſtabliſhed ?. or are 
hey proving 84 to certain countries:? 


: 
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66. Ic often termitidtes in 4 "nervous hk a 
trid, or intermittent fever. 0 tl $ 


65. The prediſponent auen, 

a. Louth. 

b. Sanguine temperament, tenſe fibres, 
denſe blood, diſpoſition to haemorrhages. 

c. Spring ſeaſon,” cold or yy cli- 


| mate. 


68. The occaſional cauſes are, 

a. Sudden application of cold when - the 
body is overheated, enen if it be ow” | 
ouſly debilitated. = 

b. Sudden changes of the temperature of 


the air. 


c. Suppreſſion of uſual evacuations, cſpe- 


cially of ſanguine ones. 


d. Whatever heats and ſtimulates the - 


| ſtem, either in diet or medicines, hard drink- © 
ing, violent exerciſe, inſolation, violent 100 


ſions. 


e. Whatever produces plethora full diet, 
with little exerciſe. 


f. Ex- 


L 


flammation.—ls this fever ever *contagious 


(9) 


£. Extermil 0 or internal ticked vices S 
permanent ſtimulus producing topical in- 


when it proceeds from the oocaſional _ | 


above e Pi 


ap It ſometimes pines bai eff on wt 


| conſtitution,” eſpecially, when it has been at- 
tended with topical affections of the viſcera; 


but ſometimes its effects are ſalutary, by re- 
moving palſy, convulſions, and other ner- 
vous diſorders, and various morbid affections 
of the alimentary canal; and by accelerating 
tte growth of the body, and ung 
ſtate of hs health-and ſpirit s iis 


e eee eee 1 i 
the peculiar ſymptoms of this fever proceed? 
What are the effects produced by the appli- 


cation of cold to the body when it is over- 


heated? Is there a preternatural lentor in 


the eirculating blood, and is the buffy coat 
on it a proof of ſuch lentor? This buffy 


coat e on aun circumſtances affen a 


_— ing 
1 


iS. 


ing the blood after it is drawn Gow the pa- 
tient, and on the particular ſtate of the veſ- 
ſels or ſyſtem during the time in which the 
blood is flowing. It is not connected with 
preternatural viſcidity of the crafſamentum. 
It is often found without fever; it is often 
not found in the beginning of this fever, or 
in a ſmall degree, and is the effect of violent 
| topical inflammation and pain from external 
injuries, though the patient had before been 

in the moſt perfect health: So that, in ſome 
caſes, this particular mode of concretion of 
the extravaſated coagulable lymph, ſeems yy 
ther the effect than the cauſe of fever. In 
general, where it takes place, the loſs . 
blood is eaſily born; but there are many ex- 
4 ceptions.— Topical affections of the viſcera, 
found on diſſection, ſeem rather the fan 

than the cauſes of the fer. 


1 71, The 33 8 an Dep 
action of the heart and arteries, and increa- 
ſed impetus of the blood, beyond what is 
found i in the nervous or putrid fever, and | 
leſs . and e of the nervous 


power. 


vv) YWV 


1 evacuations. 


* 


power. They cen Menn to how a ge- 


neral ſpaſm on the ſurface of the body. —By 
inflammatory diatheſis, is ſometimes meant 
the actual ſubſiſtence of ſuch a ſtate, and 
ſometimes only ſuch a condition of the 5 ; I 
ſtem. as I pee to it. e ee eee 

| 8 e pag 14 


72. The indications of cure are, 
a. To remove plethora by W 
cooling laxatives, _abftinence, and 1 6 

b. To diminiſh the increaſed action a Wis 
heart and arteries, to abate febrile heat, and 


to allay thirſt; by the mos ng e. my 


men, (Vid. Art. 29. b.) 


c. To take off ſpaſm, id powell the na- 


tural ſecretions, eſpecially by the ſkin;—by 


the above. regimen; by vomits; cooling lax- 
ative clyſters; warm bathing ; vapour-bath; . 
ſedative diaphoretics, that do not heat nor 
ſtimulate; j antimonials; j antiſpaſmodics; bli- 
ſters. In what caſes can opiates be uſed with 
* and propriety? Does not whatever in- 
creaſes 
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1 3 heat $1 tend to urs all 
natural and ſalutary ſecretions? 


d. To prevent or remove topical conge- | 


ſtion, eſpecially in the head, producing head- 
ach, delirium, &c.—by topical bleeding; 
"bliſtering; ſhaving the head; cooling epi- 
thems; fomentations ; pediluvia; emetics; 
axe dere elyſters. 


7 3. | What are the feds. of antimonial 


given not merely as a palliative medicine, 
but with a view to remove inflammatory fe- 


ver at once? Can Peruvian bark, or any o- 
ther medicine, be ever given with propriety 
and ſafety with the ſame intention? What 


are the effects of mereurials i in this fever? 
Is cold dein allowable? 


"NERVOUS FEVER. 


74. The nervous fever, i 18 atecided with 
little increaſe of the natural heat; ; {mall weak 


pulſe, not very frequent; great proftration 
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. of NG and ſpirits, and great d diſorder af 


the whole nervous aer Nr 

| age 1 Mi 5 | 55 55 12 
2 ot 10 is difficult to fix its commenenmants | 

as the ſymptoms are very mild in the be- 
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ginning, and increaſe. by almoſt impe W 


tible degrees, ſor many days before the pa- 


tient is confined to bed. The firſt ſymptoms 
are, a general debility; languor, and depreſ- 


ſion of ſpirits; frequent irregular returns 
of flight chillineſs and alternate heats; laſſi- 
tude; anxiety; oppreſſed breathing, without 

any fixed topical affection of the lungs; loſs 
of appetite; nauſea; ſometimes vomiting of 
inſipid phlegm; a pale ſunk countenance; 
vertigo, or {light head- ach; diſturbed ſleep.— 


There is neither heat, thirſt, dry tongue, nor 


frequency of pulſe, except in a n. 
towargs night. 


_ 3 *% 
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. 1 — Sm the fomptoms become 


more alarming ; the patient is unable to; ſit 


out of bed; the pulſe becomes more frequent, | 
but continues feeble and fluctuating : There 
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are ; eder fluthings) * the Face, with. 
coldneſs of the extremities, and partial cold 


| ſweats; great ſenſibility of the nervous ſy- 


fem, in many particulars, eſpecially in re- 
gard to light and noiſe ; ſubſultus tendinum ; 


_ tremors; ſometimes convulſions ; want of 
Hleep, though the patient often lies in a kind 
of ſtupor, with his eyes open; a delirium, 
but not of the violent kind, rather a confu- 


ſion, and conſtant indiſtinct muttering. This 


delirium is often preceded by an obtuſe 


pain or coldneſs in the occiput, or crown of 
the head, with a tinnitus aurium, ſeldom 


with inflamed eyes.—lt is attended with a 


low contracted pulſe, and daily increaſes till 
the patient becomes abſolutely inſenſible. 


The urine is pale, whey- coloured, and with- 
out ſediment; and, though the tongue be- 
comes dry in the advanced ſtate of the fe- 


ver, there is ſeldom any complaint of thirſt. 


77. There are ſometimes regular Eexacer- 


bations, terminated by a ſweat every ſecond, 
ts or fourth 112 and, after the remiſ- 


Lions, 


( s ), 


Hoc there is a ſediment in the urine; but, 
as the fever advances; theſe temiſſi Sie} 
come leſs diſtinct. In the laſt ſtage, it is at- 8 

tended with moſt of the W enume- 855 
rated. art. 17. b. e e 


. = ». 
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5758. It ſeldom goes off by any regular « cri- 


ſis, but the ſymptoms abate gradually; and 


for ſome days, about the time of the favour- 


able change, the patient is almoſt continual- 


ly aſleep: It ſeldom proves mortal after 

the fifteenth © day, reckoning from the 
time the patient was confined to bed; but 
it is often rape to a IG "GO ; 
ws cpa 


79. A gangrene, in thoſe parts on which 


the patient has moſtly lain, is frequent i in 
the end. This gangrene is not attended 


with foetor, is not dangerous, and has been 


conſidered by ſome as critical. When the 


fever has eontinued long, a kind of idiotifm 
often remains for ſome weeks after the fe- 


ver is I which gradually wears off. 


8, It ; | 


fever; as; in the. latter, the an 18 80 
ſudden, and attended with greater rigour, 
and with a hard, ſtrong, frequent pulſe, 
which becomes fuller on bleeding; with 
heat, thirſt, dry tongue, pain in ſome part of 
the body, eſpecially pungent pain of the 
head, high coloured urine, quick. breathing, 
oppreſſion, and anxiety, is relieved by bleed - 
ing, and is attended with leſs dehility and 
er of the nervous power, and * N 


, Mt Js difingdihed-fromabe ei] one 
ver, by having no ſymptoms of putreſcen- 


cy; by being accompanied with leſs heat, 


thirſt, frequency of pulſe, yomiting or re- 
dundance of bile; and by not being fe conta- 
gious. It is likeways diſtinguiſhed from 
theſe fevers, by the difference of. Nope re- 
mote gauſes. 


82. 5 (ymptoms ar 1 
A, The 99005 growing molt i in the _ 5 
vanced | 


e 


vanced fate of the fever; with a copious ſpit- 
ting and moiſt ſkin... ＋ Bev 4* 419 WES W TP BY 
b. Warm, gentle, univerſal ſweat,” natu- 
ral and not extorted; but profuſe ſweats, 
which are very conimon, and often attended 
with miliary eruptions, are ge unfa- 
vourable. {© HF T6 oft "re Peet rt 
c. Abfeeſſes eget parotid glands, and o- 
ther places. per r EEE ee 
d. Deaſmeſ. 15H 1999} 
e. Delirium being ag in appearing. 
£ Spontaneous: miliary eruptions, which 
are not the effect of erm e or forced | 
ſweats. 45; 13 * Rr erben „Din 
g. A gentle diarrhoea often 'relieves' the 
head, when moſt affected. —No concluſions 
can be drawn from the ftate of the /urine, 
which often, in the beginning, lets fall a 
natural ſediment, and often, after the fever 
is removed, has no ſediment for many days. 
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5 Youth, ſpualy tics ths > age 6 pu- 
* to about thirty; - ſeldom found in 
children and old people; never in infants. 
c. What weakens the nervous power? 
Great evacuations; poor low diet; depreſſing 
paſſions; immoderate ſtudy; pe of 
contagion; ſedentary life. 40 f 

d. Calm damp weather, eſpecially 11 mar- 
thy countries From what cauſe has this | 
fever nn ſo en of late years 4 


64. The nennt nd re, 

a. A certain tate of the air, with yet A 
tained rendering the diſeaſe epidemic. 

Ab. mere but ws _—_ "any: arch 
a'cauſe> 355 5; 

. are of cold FO * body is 
| warm; but this n ſeldom e 
a nervous fever. Het 2877 
4. Diſorders in che primae ee is ge- 
| nerally * to trace it clearly from any 
_ occaſional cauſes. | gi irraponh bel ent. 175 


i855 The « blood, to appearance, 2558 na- 
tural, 


. "(ap 3.7 


FFC | 


in any of the fluids z. and tho', after death; 


there is often found inflammation, ſuppura- 
tion, or effuſion, within the head, yet theſe 
ſeem rather to be the effects than the origi- 
nal cauſes of the diſeaſe. There is-evidently 
a great debility and depreſſion of the nervous 
power, with increaſed ſenſibility and mobi- 


lity of ſome part of the nervous ſyſtem, in 
the firſt ſtage, and almoſt a total inſenſibili- 


ty in the laſt.— Though there are many 
ſymptoms of ſpaſm, yet it ſeems to affect the 


ſkin and extremities leſs in this than i in other 


fevers, there being frequently an equal heat 
and moiſture diffuſed over the whole body, 


and ſometimes univerſal ſweats for many 
days ſucceſſively. The action of the heart 
and arteries ſeem weakened, as the pulſe, 


during the fever, i is low, weak, and irregu- 
lar; and, when the fever is gone off, it be- 


comes full, ſoft, ſtrong, and regular. 1s this 


: owing to any ſpaſmodic ſtricture on the heart 
and arteries !— [In an inflammatory fever, . 


the pulſe, before: the criſis, is full and hard, 
. 5 but 


4 48) 
but aftormards, it becomes Lal weak, 
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86. The bond of c cure. are, 1 


8 


. To promote a gentle diaphoreſis . 
the {kin is parched; to keep the belly open; 


and to remove any diſorder in the ſtomach, 
by gentle emeties, antimonials, ſedative dia- 
phoretics, gentle laxatives and clyſters.—All 
conſiderable evacuations, aperialy of ns 
do great hurt. 0 

b. To ſupport the vi- . par- 
ticularly, by wine; Peruvian bark; ſinapiſms; 
bliſters; cold drink; ſometimes by light ani- 


mal food, when the fever has continued long; 
and ſupporting the patient $ re _— 7 


poſhble „ . 
c. To remove foaſmodic 8 by 


warm bathing; fomentations; antiſpaſme- 
dies; muſk; caſtor; camphor; wine; opiates. 

d. To take off increaſed determination 
and congeſtion in the head; by topical _ 
ing, and n ne . ai; 


WELL 


| 
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Does the bark tend to check natural or eriti 

cal evacuations? As many of the 8 
ſeem at firſt view to indicate the uſe of 
opiatey, is the general prejudice againſt them, 
in this and In other fevers, founded on di- 
rect experience of their bad effects, or only 


on an hypotheſis concerning their mode of. 
„ 0 


88. The nervous fever is often cured in 


the beginning, by a vomit, eſpecially if it 
operates gently downwards, and procures a 


daily exereiſe ehe nnn, 
but eſpecially, by a journey. 


89. This diſeaſe often begins in this coun- : 
try with the ſymptoms of a very mild in- 


flammatory feyer, in which there is no great 
n. of ſpirits or ſtrength, and the 
G-B- 55 | bes“ 


ſometimes with a view to remove the fever, 


eſpecially in the beginning, when the remiſ- 
ſions are diſtinct, and the patient ſenſible e- 
* Nough+to take it in ſufficient 3 


diaphoreſis; and, after this, by the uſe of 


* 
ow 
* 


r 
head continues clear during the firſt fiye or 
fix days; the ſtomach is much affected; there 
| is a diſpoſition to ſweat in the beginning, 
* though the ſkin commonly becomes parch- 
: _ the Ws WOES, the 1 is n, 


8 


on, and NG. unexpec 7 The Oe 
| , of a fever which ſo inſenſibly changes into 
= another of a different nature, is attended 
| with the np Wm $6311 282 


* ) FEVER: - 
5 91. | Doinidas Genera ſymptoms of be. 


ver, with a remarkable proſtration of frength 
and ſpirits, and ſymptoms of general putreſ-— 


cency of the fluids, at leaſt, in the adpanggd 
ſtate of the diſeaſe. 
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92. Symptoms | in the firſt flage” are, 
more violent rigour and greater heat than 
| in 


» 


KT 31 


the nervous fever, pulſe harder, lag 
een and mall, but irregular i in point of 
frequency. The jail-fever ſometimes comes 
on gradually, with Aternate fits of heat and 
cold, trembling! of the Hands, numbneſs of 
the arms, uncommon weakneſs 8, head-ach, 
confuſion of the head, vertigo, tinnitus an- 


rium, pain in the temples and eye-brows, 
ſometimes in the. bottom of the eye.—EFyes 


full, heavy, yellowiſh, and often ſeem” in- 
flamed.—The face appears bloated, and dead 


coloured. AThrobbing of "the "carotid and 
temporal arteries, tio the pulſe at the wriſt 


is ſmall, and often not frequent. —Nauſea, | 


vomiting, 16fs of appetite. Exacerbation at 


| night.—It is not eaſily kriown at firſt from 


a common fever, but by the circumſtances 


of infection, and the ſymptoms not being 
relieved by bleeding. Hlood drawn at the 
beginning commonly ſeems natural, | though 
ſometimes 1 it is ſizy. 
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93. Symptoms in che advanced 17 * 5 


increaſe of the former ſymptoms ; re- 
- Ee 5 markable 
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ſion of ſpirits, even when the pulſe is tole- 
rably ſtrong; ſighing; ſobbing; dyſpnoea; 
delirium, but ſeldom viplent, rather ſtupidi- 
ty and confuſion; rarely ſleep.— As the pulſe 
ſinks, while its frequency increaſes, the tre- 
mors and delirium increaſe, with a flow low 
voice, laſſitude, pains of the back and limbs, 


tremor of the hands, more commonly than 


fubſultus tendinum ; oppreſſion, and ſome- 
times pain at the pit of the ſtomach; vomit- 
ing of green, black, putrid bile; (theſe ſto- 


mach- complaints are not always found in 
the jail- fever); dry, parched, black tongue; — 


but ſometimes it is moiſt to the laſt, and of a 
yellowiſh colour. The dryneſsof the tongue 


makes the ſpeech indiſtinct.— The thirſt is 
ſometimes moderate, but ſometimes it is un- 


quenchable. The urine is variable. If the ſick 
lie warm, they are coſtive; if cold, they have a 
diarrhoea. The ſkin is commonly parched, and 
there is a pungent heat in it, though that is 
not felt when the hand is firſt laid on. Pe- 


* 
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* mortal. Their colour is various, 
from bright to livid. Se deep- 
ors dich, Pa ves recovers without: 4 


paration. The breath, ſtools, ſurine, and 


ſweats, becomes foetid; there are haemorrha- 
ges from different parts. The blood, when 
drawn, is of a looſe eoagulum, and frequent- 
ly does not ſeparate at all, though ſometimes 
a thin buffy film appears on it. The blood 
is ſometimes putrid when drawn, or becomes 
putrid very ſoon after. The patient fre- 
quently longs for ſomethi ng cordial, eſpeci- 


ally wine, When the fever is protracted to 


any conſiderable length. Its duration is 
various. 


\ 
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94 The prognbſis is uncertain! The * 
favourable ſymptoms are, 


a. A gentle bilious diarrtioea, aas 
with a moderate ſweat, which, in the advan- 


ced ſtate of the diſeaſe, is Gen yg ws | 


| always relieves the Patient. 
meal de Turbid 


ib at nor exitical; tio al. 


TY 


be * 


1 b Turbid uring in in the decline, with a | 
gentle — enn 6 
{12032 {Salivation:-/ . 12 

d. Abſceſſes FROM 000 had thy 
glands, and een when the fever has 


continued longg 


0. An itching red aten Witevy bladders 
on the back and breaſt;—ſometimes' a white 
miliary eruption; hot ſcabby be a- 
unn mouth and noſe. 

l Deafneſd; 5 +1504 

g. The petechiae (which are never eriti- 


al) — from a-livid heaps ar co- 
our. 


bh. The pole rifi ng, and the Nen barks 
ming clearer, on the uſe of wine. 


Qs : The unfavourable ſymptoms are, 
a. Violent diarrhoea, eſpecially 58 a 
hard ſwelled bell 7. 
b. Profuſe feats, eſpecially in \ the wal 
ning · and when ſucceeded- by rigour. 
c. Large black or livids ſpots, commonly 


attended with haemorrhagy. 


"is The 


5 Aphthae; ; eſpecially if dark coloured; 
theſe are commonly ſueceeded by ulceration 
af the mouth and throat, hiccup, and 
diarrhoea. HA | 

f. Dark colouredfoetid urine, with a footy | 
ſediment. Mee ig 54+ 1 3 159812 

2 We inclination to uncover e 
breaſt ;—all the ſymptoms mentioned in art. 

Me Prediſponent cauſes/are,”! 

A conſtitution weakened a previous: 
Kiſeaſes—Thoſe who recover are as apt as 
others to be i relapſes often 
happen when 10 diſeaſe has been termina- 

oh Depreſſing pa n 

n iy wt re 

Sk _ Cloſe, warm, lump weather... | 


e Want of uſual exerciſe. | rr 
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. Foul a air, from a number of oy 
ing confined-in a narrow place, not properly 


ventilated;—putrid animal and vegetable ef- 


fluvia ;—putcid effluvia from ſtagnating wa- 


b. Feeding entirely on animal food, eſpe- 


cially if it be putrid; without vegetables, 


| e e W ſu Sar, and W li- 


quor. 
c. en 


d. preceeding fevers, which i in warm mY 
mates often terminate in this, eſpecially the 


: autumnal nahen 


1 


98. The ie ee a mor- 
bid matter, of the putrid kind, ſometimes 
generated in the body, but generally com- 
municated to it from without, which ſeems 


to depreſs the nervous power in a high de- 


gree, before it produces any ſenſible change 
On the fluids; though it appears to do this in / 


the progreſs of the diſeaſe, by acting as a pu- . 
trid aſſimilating ferment. The perſpiration 


ſeems to be obſtructed from ſpaſmodic ſtrie- 


'< 9 » | 
ture onthe ſitrflice, or e ales _ 


the effects, not the eauſes of the diſeaſe. 
There is commonly an increaſed ſecretion 


and vitiated ſtate of the bile 3 in this fever. 120 5 


99. It reſembles the mager l in its remotes 
cauſes and moſt oonſiderable eee by 
what do- = dure ah | 


100. „IE there any i his can in- 


fluence practice in the putrid fevers produ- 
ced by the different occaſional cauſes? 


101. Whence proceed the delirium and | 
other morbid affections of the head and ali- 
mentary canal, the peculiar colour of the 


eyes, the petechiae, and the hacmorrhages?, 
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152. The indications of cure e 5 


9 v ge ent periods of the 3 
H. 


LS - , 


congeſtions ſeem to be formed in the abdo. _ | 
minal viſcera. It commonly terminates im an 
inflammation and gangrene of ſome of the 
viſcera, eſpecially the bowels, and ſometimes 
in a fuppuration of the brain. But theſe are 
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1 . In the 0 ho effects of e 
1 | : 5 ra and violent heat may be obviated, by a 
agagauutidus uſe of gentle evacuations, and the 
I antiphlogiſtic regimen, —F evers proceeding 


from contagion, in general, bear the loſs of 
"blood ill.—A gentle emetic, and afterwards 
Procuring a diaphoreſis, often cures this fe- 
ver on the appearance of the firſt nn, 

3 e of infection | 
=. b. Occaſional cauſes muſt be removed: as 
rr as poſſible, by placing the patient where 
„ ne may breathe a pure cool air, free from 
Whatever can retain and communicate con- 
tagious matter, or an air impregnated with 
acid or aromatic effluvia; vegetable aceſcent 
food is proper; and whatever heats or ſtimu- 

* ſhould be avoided.- | 

c. Gentle evacuations of t the primae viae 
. be procured, and the perſpiration pro- 
moted by mild emetics, laxatives, and dia- 

phoretics. Critical abſceſſes angle to be for- 
warded. Yo | 

d. The vis vitae muſt be nps x 
oper nouriſhment, given in ſmall quanti- 
a eo e ties, | 


(a) 


ties, » but frequently; by proper condialay par- 
ticularly, by the liberal uſe of wine; Peruvi- 
an bark, and bliſters in the decline; by a- 
voiding motion and an erect poſture, and 
practiſing every art to 0 ſupport the an 8 
ſpirits. 
0 e be * An anti- 
leptics; bark; wine; acids; faline draughts 
in the ſtate of efferveſcence; prudent appli- 
cation of cold, and of whatever diminiſhes 
febrile . | 
f. Particular ho nk e | 
as delirium ; vomiting; ; diarrhoea ; dylury; 


worms, &c. 
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| 103. The os conſiſts, 
IG In avoiding miaſmata and contagion ; 3 


foul air, and dirtineſs. 
b. In avoiding Whatever weakens the 9 


ſtem and depreſſes the nervous power. 
Hence the utility of the moderate uſe of | 
| wine, good diet, exerciſe both to body and 


mind, | fonics, | 24% Peruvian "bark 
= Ot and 


0 


. ahi cold bath and of « chearful 4 and 
fearleſs diſpoſition. | Nil 
c. The uſe of antiſeptics, aca FI barks, | 
bitters, aſtringents —One ſhould” not vi- 
tt che ſiek faſting, and, when with them, he 
ſhould breathe through a handkerchief or 
ſpunge moiſtened with vinegar, or any aro- 
matic water. What effects has Os uſe of 
| we ade as a e | 


1 REMITTENT F EVE R. 
104. The ſymptoms of the remittent fever 
are varied by many circumſtances of the ſea- 
| fon and ſituation of the country; but eſpeci- 
ally, according as it is combined with the 
inflammatory or putrid diatheſis. It gene- 
rally begins with a chillneſs; laſſitude; yawn- 
ing; pains of the head, back, and l 
vertigo; nauſea; oppreſſion at the ſtomach. 
Theſe ſymptoms are ſucceeded by heat, thirſt, 
parched tongue, though ſometimes white 
and moiſt, violent head-ach, delirium, reſt- 
leſsneſs, W hard pulſe, bilious vomit- | 
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often coſtiveneſs, with a hardneſs of the hel- 
ly, and flatulency, high-coloured urine, yel- 


lowneſs of the es and frehjeintly of the 


n whole body. WW. = 14 Ls SH TY - 
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105. The duration of eee 
various; but generally, in a ſhort time, after 
a ſweat, they remit. The duration of the re- 


miſſion is uneertain; ſometimes it obſerves 


the tertian or quotidian type, {ometimes'is 
quite irregular; but the exacerbation is moſt | 


frequently at night, and the remiſſion by a 


ſweat in the morning.—No critical days are 


aſcertained. —The remiſſions are often pro- 


moted by a ſpontaneous haemorrhage of the 


noſe, vomiting or purging, or by artificial e- 


vacuations.—The paroxyſmis are : often m 
ceeded with no > coldneſs. Ny 2721947 
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106. It ſometimes at once attacks the pa- 


tient with ſymptoms of the moſt violent | 


fever, and high « delirium, without any previ- 
ous 5 goes off in a few hours, with 


& 4* 


-, 
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a Re ung and a the ſame hour 
lext ay. MAG a dba An cy hot 
nt eee * n pl 7 
107. It terminates. e by bans 
vomiting or purging; by a ſweat; copious 
ſpirting or expectoration; and by changing 
into a regular intermittent. Sometimes, it 
Gd. jaundice is a criſis; but, i in general, | 
an univerſal yellowneſs is an unfavourable 
ſymptom. : Sometimes the paroxyſn ms be- 
come gradually milder, and the diſeaſe goes 
away without any critical evacuation.— It | 
terminates unfavourably, by changing into 
Aa continued putrid fever or dyſentery. Tt 


A. 
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21 65 8K the winter W the ga 
toms peculiar to the putrid fever diſappear, 
and thoſe of inflammatory fever become 
more frequent, and the blood, which was be- 
fore of its natural appearance, becomes ſizy. 


1 Its effedts : are the ſame wit thoſe ; 
of intermittents art. 47. It always leaves 


a neee to Tchaplts. Thoſe relapſes are 
rare 
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11 3 5 cauſes are, e | 


$64 4 


relaxes and debilitates the ſyſtem ; — heat, 

moiſture; depreſſing paſſions; want of exer- 

ciſe; exceſſive: fatigue; all the cauſes that -" 
prediſpoſe to putrid fever; previous remittent be 
fevers. —lIt is the epidemic autumnal fever | 

of all warm climates, eſpecially in marſhy- 

and woody countries, and is moſt ſevere in 3 
theſe after hot cloſe ſummers Why are 
ſtrangers moſt ſubject to it? _— 


111. Occaſional cauſes are. : 
a. Miaſmata. 3 „„ ; 
b. Contagion. 25 (10. 
c. Expoſure of the body, — warm, to 73 


cold or id PRO e during 


ſleep. 
d. dcn, in diet 1 cxceive drink- 
ing. 


e. Infolation, 


iii 


4 tad 
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vk Ne proximate cauſe. ſeems analo- 
gous to that of i intermittents, conjoined with 
a morbid ſtate of the primae viae, with an in- 
creafed' ſecretion, and probably vitiated ſtate 
of the bile, and with a diſpefition to putreſ- 
5 been which abates as the cold weather ap- 
proaches.—Is the yellowneſs of the eyes and 
{kin owing to an abſorption or regurgitation. 
of the bile; or is it owing to à change 
brought on the ferum, in conſequence of a 
certain degree of putrefaction? Diffections 
of thoſe who: have died of this difeafe have 
diſcovered inflammation and gangrene in 
the alimentary tube, congeſtion of blood in 
dhe liver, redundancy of bite; but no ob- 
ſtructions in the biliary ducts; inflammation 

of the bean, and its N 6 


TT: The indications of cure ard, 

a. To promote an intermiſſion of the fe- 
verz—by bleeding, when the inflammatory 
diatheſis prevails; gentle emeties; particular- 


ly antimonials, neutral ſalts, cooling laxatives. 
b. To 


— 


+ ( & ) 


b. To ſtop the return of the paroxyſms by 
Peruvian bark, which may be given as ſoon 
as the. inflammatory diatheſis is removed, and "= 
the primae viaẽ cleanſed; and, in hot climates, — 
muſt be given very early, even upon the light- 
eſt remiſſion, otherwiſe it will be too late. | 
c. To obviate inflammatory or putrid di- 
atheſis, particularly the latter, which gene- 
rally attends this fever, by a cool aceſcent | 
diet, and the remedies mentioned art. 72. 
and art. 102. In both theſe ſtates, acrid and 
ſimulating medicines are improper, 
5 To avoid and remove remote cauſes, - 
e. 10 palliate the violence of particular : 


ſymptoms, as worms, Giarrhoea, vomiting, - 
headach, delirium. 5 * 


"474 the prophylaxis depends on avoid- = 
ing remote cauſes; promoting all the ſecre- 
tions, particularly by the ſkin; uſin g food 

of eaſy digeſtion; the moderate uſe of 
wine; antiſeptics; keeping an open belly; 
braci ng and i ie an the ſyſtem. 72 
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11 5 "Bcknitian. "Frequency, _ ow 


| and increaſed heat, but neither of them, ve 
"ny conſiderable, except. during certain irre- 
gular exacerbations, and after eating; a. flow 


waſting of the body, without any remarkable 
| 7 or Impaired, f ſtate of the tundions, 5 


1 106. The uſual. e 38 are; 
the pulſe becoming frequent and full after 
eating; ; with a fluſhing in the checks, and 
heat! in the palms of the hands; dry ſkin; fleep 
not refreſhing; loſs. of appetite, though. this 
is often not impaired; ſometimes wander- 
ing pains, and ſudden ſwelling, in places 


where there ſeems to be no diſeaſe; increaſe 


of the fever towards ni ight; ; exacerbations i ir- 
regular in their periods, and in their cold, 


hot, and ſxreating fits, Which laſt gives no 
relief; and generally, a at laſt,  colliquative 1 noc- 


turnal ſweats, or diarrhoea.—lt never ſeems 


tobe removed by any critical evacuation. 


117, 


9 


„ 
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© 1 1 7. It an is”; ee fert er, N I 


Connected with diſeaſes ſabſiſting along with 
it; eee no ſuch connection appears. 
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1 118. It proceeds from ee ne 


2. Great evacuations, natural or  arblicjal, 
dlpecialy of blood; diarrhoea : diabetes; a” - _—_— 
livation; gonorrhoea exceſſive diſcharges o& - 
ſemen, milk, fluor albus.—It ſometimes 
continues, long after theſe evacuations have 

| ceaſed. | | 
b. The conſequences of mel pes mealles, 
and other fevers. © Rs 
. Suppreſſion o of e or fivit evaeus- 
tions. 
d. Long continued diſtreſs of mind. 
e. Infarctions in the viſcera, particularly 


in the lungs and meſentry, even when there 

is no purulency. At is ſometimes. doubtful 
whether theſe obſtructions are the cauſe or | 
the effects of this diſeaſe. — 


f. Very quick growth in children, cſpeci- 
wy about the age of puberty. - 


8: The 


. 
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diſcovered i in the fluids $ 


(6) 


g. The conſequences of ſcrophula, v worms, 
diſorders in the primae viae, dropſy, inflam- 


mation of ſcirrhous glands, but principally 


of purulency, arr in the lungs. 


19 19. Whence does it proceed, when Ao 


pathic? Has any particular acrimony been 


4 


| 


120, The cure, when it is ſymptomatic, 


depends on the removal of the primary diſ- 


eaſe —In the caſe, art. 118. a. b. f. a mild reſto- 
rative diet, gentle exerciſe, country air, ſailing, 
warm climate, acids, temperate and cold ba- 
thing, Peruvian bark, and ſometimes the 


moderate uſe of wine and animal food, are 


proper, and ſometimes ſmall but repeated 
bleedings. In the caſe, art. 118. c. gentle eva- 


cuations, cool diet, exerciſe, and bathing, 
are indicated. In the caſe, art. 118. d. nothing | 


can be of uſe but the removal of the cauſe, 


and an attention to every circumſtance that 
can amuſe the mind. 8 


SMALL 
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121. 1 e 
the puſtules appear on the third or fourth 
day, and continue coming out till the fifth 
or ſixth; then ſuppurate, and begin to cruſt 
on the face from the ninth to the eleventh 
day. 53% 03 D153 Hie Fans 2103" 
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24. The e are various, bn 
ing to the number and kind of the puſtules, 


and according as the attendant fever is in- 
flammatory, nervous, putrid, or catarrhal. 
It generally begins with coldneſs, ſhivering, 
ſucceeded by heat, thirſt, frequent pulſe, pain 
of the head and back, nauſea, vomiting, 

anxiety, pain in the pit of the ſtomach when 
| 1 e and ſtarting in 0 


14 3. Thie. n on their firſt eruption, | 
are very ſmall, but gradually increaſe in. 
fize—According as they come out diſtinct 
or run together on the face, the diſeaſe is 
. alleed 
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e 
called the Diſtinct, or Confluent ſmall-pox. 
On the firſt eruption, the fever in the di- 


ſtinct kind ſubſides; but, in the confluent, it 
continues. The eruption is earlieſt in the 
eonfluent kind, but it is ſometimes protract- 
ed, in conſequence of a hot regimen, "* 


a violent pain in any part of the body, or 

of great depreſſion of ſpirits. Does the pre- 
vious uſe of the cold bath tend to retard-the 
eruption ? When the eruption is compleated, 


the interſtices of the puſtules turn red, and 
the whole face ſwells. Towards the height, 
the hands begin to ſwell, and afterwards the 


feet. The confluent ſmall-pox appear at 
firſt like an eryſipelas, and the ſkin of the 
face riſes like an univerſal bliſter. * More or 


leſs fever, accompanies the maturation : It is 


attended with ſalivation, and often a fore 
throat, eſpecially in adults; a diarrhoea in 
infants, and ſometimes an n diſcharge 


of urine. 


124. After che rayon; begin to cruſt 
on che face, ae the time of the great- 
eſt 
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eſt danger) the fwelling of it fubſides POPE: 


ally, and then the, ſwelling on the hands 
and feet ſucceſſively ſubſide, —The - Puſtules 


are largeſt on the extremities, and continue 


fall: for ſeveral days after they have fallen on 


che face. The fever is uſually higheſt when 


the ſmall-pox on the face begin to ſubſide, and 
continues for ſeyeral days afterwards, with 
a nocturnal exacerbation.In the end of the 


1 125. They ſometimes remove glandular 
fwellings, defluxions on the eyes and ears, fi- 
nea cupitis, pains and weakneſs of the joints, 
obſtructed menſes, and N e and 
en healthc- 30 2 1gurs 


1 2 e impair the: 9 
rution bringing on pulmonary complaints, 
hectic fever, defluxions and ſpecks on the 
eyes; and dune from various Ounces: 


1 5 
1 


127.7 A 3 5 atifes 1 
. Diſtinct puſtules on the face. | 


- 


7 ? 


„ 


: ay Comvullive fits before the nn 
<M c-Yellowiſh. pultales,” welt dy with. 4 
red baſ g 7 0 bas 

d. The maturation of. the pan diar- 

rhoca, ſalivation, and ſucceſſive ſwellings of 

the face and extremities, poker their na- 
tural periods. 
he. row ſtate of childhood. 
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12 8. Al a unfavourable dee is WY 
E-” + ced from 
24. Violent eruptive fever of the 3 5 
ations: kind, with ſizy blood, and fixed pain 
in any part of the body, or fever of * 
nervous, putrid, or catarrhal kind. 
2 b. Early eruption of confluent puſtules. 
5 WS) C. Puſtules not filling with proper matter, 
burt remaining flaccid; or filled with a watery 
5 or bloody ichor.—In this ſpecies of the dis- 
eaſe, the dangerous ſymptoms rr not 
1 appear before the fourteenth day, 4 
_ d. Great determination of the blood to the 
bes producing delirium, ſtupor, &c. or to | 


(5-385. 


the breaſt producing pctipheathionſ, eſpeci- 
ally about the height of the diſeaſe. 


a I-54 . 
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e. An angina, with viſcid ſaliratiqns and 
difficult expectoration. 


f. Petechiae, bloody urine, and other br 4 
toms of putrid diatheſis. 


g Premature ſubſiding of the ales; or” 
of the ſwelling on the face and extremities. | 
h. Abortion... © 5 
i. ae about the eleventh MOR 
1 129. The mall per are For by' con- 
Aion alone, which ſeems to have been pro- 
pagated from the eaſt over the reſt of the 
world. A certain ſtate of the ait ſeems ne- 
ceſſary to render the contagious matter ac- 
| tive; hence it is only (epidemic. at ſome 
times, though the contagious matter will for 
a long time adhere to certain ſubſtances fit- 
ted to retain it. It never ſeizes (or extreme 
ly rarely) any perſon but once in his life — 
But a particular part of the body may after⸗ 
wards be ſuſceptible of the ſmall-pox, in 
conſequence of immediate contact with one 
"I e N = 


| andi matter 18 


5 1817 Phe ſes matter received in- 


te). 


Weg che diſeaſe,—Not above one out of 
twenty eſeape it Why are ſome people 
unſuſceptible of the contagion? And why 
are people more ai of 1 it ATE one : time 
than another? e 
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130. The number and kind of the ſmall- 


pox, and all its attendant ſymptoms; depend 


a. On the mode of communicating the 
contagious matter, either immediately to the 
blood, as in inoculation; or in a volatile 


way, by the wo Ae, Weng 1s 10 


natural way. x? i ei COPS 

2 b. The habit of SET T7 58 3 

c. The wee tioaph! of che air rand ſeafon of 

the year.” ige © oft) DT Tk: 
d. The nature of yy other . e _ | 

demic fever. 5 75 


e. The management bf the patient. NY 
the diſeaſe, particularly i in regard to heat.— 
Does any thing depend on the nature of the 


* N 1 As 
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to wht body ET att as e . 
ferment. The aflimilated fluids are partlx "2 
expelled by the puſtules; partly by different = 
natural emunctories. After this, the ſe- == 
minium in the habit is deſtroyed. - The na- 
ture of this ſeminium i is unknown, but it is 
neceſſary to concur with the contagion, in 
; order to produce the diſeaſe. Why is the 
diſeaſe ſo mild in ſome people, and fo viru- 
lent in others? Whence the ſecondary fe- 4 
. | : aii 1 
1 132 1s it poſſible to #4 ts So ſe= 
minium in the habit, or prevent, by any ſafe 
means, the diſeaſe from coming on after he” 
contagion is end © 5 6 NT 
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Ge . When the ſmall-pox appear in the 
natural way, the, view of the phyſician 
| muſt be to render. them as few and mild as 
poſſible, by moderating the ſymptoms-i in the 


ſucceſhve ſtages of the diſeaſe, vrhich 
| quires a particular attention to the genius . 
the attendant fever.—In general, is the fe- 


675 
| Finn ws. 


paration and expulſion of the variolous mat 
ter, or is it to be conſidered as an n to 
this , man e hea 
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1 gp The ee a 1 anne * 
when inflammatory, is mitigated, the erup- 
tion facilitated, and the number of puſtules 
diminiſhed, by the antiphlogiſtic regimen; 

bleeding, emeties, particularly antimonials, 
laxatives, the proper application of cold;and 

ſometimes by warm bathin g. In ſome ca- 
fes, where there is | great depreſſion of the 
nervous power, cordials and bliſters are ne- 
ceſſary. Epileptic fits are relieved by the 
warm bath, opiates, and ſometimes bleeding 
and bliſters are proper. 

135. Fre the eruption to the height, the 
ſame cool regimen and pure air is neceflary, 
and occaſional evacuations, eſpecially when 
the head and breaſt are affected. The natu- 
ral falivation is promoted, and the matter thin 
ned, by gargarizms, breathing emollient 
„ 3 


— 


CES 


ad attenuant ſteama, gentle l 
ſters. When the attendant fever is of the 


nervous or putrid kind, and the puſtules do 
net fill with proper matter, the Peruvian 


bark, acids, and wine, are proper. Reſtleſſ-· 
neſs, ſoreneſs, and often delirium are re- 


moved by opiates.. he fwdling of the ex- 


tremities is promoted by fomentations, cata- 
plaſms, and bliſters.— Strangury is removed 
by raiſing the patient on bis knees, or taking 
him out of bed.—In all ſtages of the diſeaſe, 
and particularly in this, the linen (if- po- 
ſible) ſhould be changed once a- day at leaſt. 

What are the advantages and diſadvanta- 


ges of antimonials, wine, opiates, and Peru- 
vian bark, given at this time? Have any - 


medicines a ſpeciſic eFeQ in re the 
mms | „k es 


136. On the pore” a of — 1 
Fas the indications are, to mitigate the fe- 
ver, and to take off the determination from 
the head, throat, and breaſt, This is ſome- 

fines effected by bleeding, cathartics, mild 
| DS, 1 emeties 


6 


endither;: bliſters,” promoting the detetmina- 
tion to the ſurface and extremities by fo- 
mentations, poultices, ſinapiſms. What are 
the effects of opening the e in _ 
/ ing the oe eee IE ASES 


is 


1 57. How 18 piring to be proved? . 


; 1 38. Ate enbustiöns; e ebe by ca- 
thartics, always neceſſary after the ſmall-pox, 
to prevent their bad effects on the conſtitu- 
tion? | e 

1 39. In the Abend: loi] com- 
pared with the natural, the number of puſ- 
tules is ſmaller, the matter of them is bet- 
ter, all the ſymptoms are milder, the ſecon- 
_ dary fever, pitting, and in general, the other 
bad conſequences of the diſeaſe are prevent- 
ed, and the number of thoſe who die of them 
is very inconſiderable. So that, making a pro- 
per allowance for the number of thoſe who 
would have ere the — a 2 mom ma- 


. ny 
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= ny {TA would be ed el by inoculation being | 
es Proceed; — 4010 om 
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140. In the ona ſmall-pox, before 
the diſeaſe is communicated, there is an op- 


portunity of properly preparing the patient's 
body, of chuſing the ſeaſon, and” period 


ok life; but the great ſucceſs of inoculation 


does not ſeem to depend principally'on any 


of theſe circumſtanees, nor on the mildneſs 


or ſmall quantity of the inoculating matter, 


nor on its being chiefly practiſed on the 
eee . and pore T. a "DATES 
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141. It may * mi its ſucceſs 4 
any time of life; — but in infancy; and par- 


ticularly during the time of dentition, it of- 


tener fails of producing the diſeaſe, and of- 
tener proves fatal, than at any other period of 
life. To what is this owing? Is not the 
ſtate of preg an 8 2 ad for noculae | 


don ? 


N 


142. It , 


6 


m be pal at anydoaſon;ibut 
the moſt proper ſeems to . that which in 
general is moſt healthy. 

a neger ec 
1435 What diſcaſes. e it 5 
It has been ſucceſsfully applied to thoſe af- 
| fected with the ſyphilis, and inveterate Tus 
| taniegus, diſeaſes, to the gouty — 
| Korbutic, (commonly {o, e n 
———— e I 7 


175 — * 


E ads 3 ie 1 r can 
ve niverlally proper. It thould be relative to 
the particular habit of body of every patient. 
In general, the beſt preparation is ſuch as tends 
to remove inflammatory diatheſis, and to 
eleanſe the primae vie; This is effected bya to- 
tal abſtinence from animal food and fermented 
liquor. for ſome time befote the inoculation, 
and by gentle laxatives, repeated at proper 
intervals. Have mercurials or antimonials 
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146. Of what conſequence is the el 4. 
of the inoculating matter, in regard 
., Jo its being taken from a favourable 
. Imallpox;,., . % 12 Aich gong 27 en 40 


b. To its being.zaken e or old, | 


crude, or fully ripened matter M 
c. To the health and family of the per- 


neee ban the ma, Mirak 


145. he belt method” *p z e ths 

operation, and of treating the e ls 
to be ſuch as gives no additional ſtimulus to 
the part, beyond what is communiteated by 


LASER 


AAA 


ect of the inoculation can be better judged FR 


of by the appearance of the ound. The 


conſequences” of deep inciſioris' are often 


| troubleſome, and bandages. and plaſters are 


u 
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ger from accumulated infectlon? 
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1 PRE on many accounts, 'Is' there or” 
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. „ 147. The 


the variolous matter. In this way, "the e- 
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n 147 Therapies fever generally begins 
1 eight days after the inoculation; but 
the infection having taken place, may be 
gueſſed at, by the appearance of che wound, 
ſome days ſooner.” Are there any certain | 
6. '-marks of the diſcaſe being communicated fo 
as to leave no danger bf a future infection, 
Abeſides the ſame 22855 which atten the 
natural 8 * Ree SN = Fey 
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1405 There En to be — for 
treatin 8 the inoculated differently from the 
| 1 149 To what. i is the peculiar ſuccels of 
© the new mode of conducting 8 inoculation 
_ owing ? Is it owing to a much greater pro- 
portion of adults having been inoculated i in 
this way, than of infants, among whom the 
| ſucceſs, is more precarious? Is it owing to a2 
ſtricter preparation of the patient? To any 
Lang effect of partieular medicine? To 
the free uſes of purgatives through. the courſe 
of the diſeaſe? To the different manner of 


” . 4 
1 ta © 
5 5. 
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managing the e to a more free 
application of the cool regimen, eſpecially 
in regard to cold air and cold drink? Dif- 
ferent people, "who have no communication 
together, and who pretend to the knowledge 
of certain medicine Which have a ſpecific 
effect to render the diſeaſe mild, practiſe in- 
oculation with equal ſucceſs. This is a proof 

chat their ſucceſs muſt depend on ſomething 
in the management common to them all. 
But equal ſucceſs has attended gentlemen 
- who have had the moſt extenſive practice in 
inoculation, and who have, with a'candour 
and liberality which does honour to them- 
| ſelves and to the profeſſion, communicate 
all they _ to the 1 n 8 4 


150. Han the Sardis orafkice of WAS 
tion tend to the hurt of ſociety, by conſtant- 
ly keeping the contagion active? Or has in- 
oculation no tendency: to ſpread: the diſeaſe, 
unleſs thoſe circumſtances in the ſtate of the 

air concur which, independent of inocula- 
A OE rendered it epidemic ?;. 82 
N MEASLES 
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11. This, diſcaſe ; is a FE rh. _ i 
cat \ ſneezing, ſerous, diſcharge from the 
eyes and noſe, eruption of red ſpots. about 
the fourth Gs WA in ak Af four Fs, 
ſcale 1 Troll 


& 1 
94 1 * . 
4 $14 . | 4 . 
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1 "I The x patient is. 7 affotted wit] 
catarrhal ſymptoms,” for ſeveral . belpre. 
* nn . 22d 5: 


— 


N 


7 7 4 
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An as 3. The exuptive fever Fs. begins 
8 with coldneſs, or alternate cold and hot fits, 
ſucceeded, by all the ſymptoms | of catarrhal 
fexeß affecting particularly the eyes and 
noſe, with a conſtant running; by heat and 
pain of the eyes, which are impatient of the 
light; by dry cough; light angina, heavineſs 
and pain of. the head, reſtleſſneſs, ſtarting 
in ſlecp, nauſea, vomiting, ſometimes diars. 
rhoeay irritability of the mind, itching of 
che kin, anxiety, eſpecially juſt before the 

. ometimes the fever goes off 
2 F148 A tv? without 


l W * 


thb uf eruptions" ei, besen. 5 
the eruption has appeared; it "goes 6iF againg 
and returns foine fo e, ons uy bg 


>» 
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I 54 They commonly appear „ el ah ae 
face like flea-bites, which, increaſing i in num 
ber and coaleſcing, makes the ſpots larger, 
and bring on ſome ſwelling of the face; the 
ſpots, though raiſed. above the ſkiny are.only _ 
known. to be ſo by the touch. In the other . 
parts of the body, they are broad, red, and _ al 
not raiſed; above the ſkin. The A” | 
do not remit, or but little, on the eruption, 
except the vomiting. The {pots —_. 
rough, and the cuticle breaks on the face; : 12 
which time, they continue red and broad du 
the reſt of the body. About the ninth day, 2 
they are uſually all gone hag e 8 
| cant ; 24117294 * 5 
een | 

1355. The W en e ee . 
monic ſymptoms; oſten remain, and a hectie 
fever and diarrhoea in children, wirk a hard- 
A of the belly, eſpecially after à hot regi- 

* men, 


— 


6066 ) 


= which ſometimes makes the mealles li- 
—Haemorrhages, from the noſe and 

* and cholic pains, are not unfrequent. 

—The meaſles hae, been found wry ica- 


ted with W 15 . 


, F h F 
n ACS ' . os 4 


2 "136: Fendi clomrangicebiions | 
a. Diarrhoea, great diſcharge of urine, or 
Aon the decline. nnd 
b. Haemorrhage from the noſe, when the 
head or breaſt are much affeQed.  / » 
a "e Vomiting after the full om x 
d. A free and copious bene r ſuc- 
| Wy" We OTROS: 5 Fe 2h; 2452 


* 
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N. 87. Diakwburahla' appearances are, 
. nnen nn, with a 4 56jh 
: tomatic diarrhoea; 11 
b. Profuſe colliquative ben. 
d. Petechiae. 
e. Exceſſive laſſitude, and violent fixed 
_ pains, preceding the eruption. V vit. 
f. Severe pain of the bonds ches, e- 
tinuing fee d eruption. 
* * | 


r 
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wy 


wy 1 
g. Sshden dus Petit Milpotting of 


dee eaſed ges if ſucceeded by deli- 


rium or peripnetimony: nad bas hin tir 


3 The diſeaſe i; is 1 0 "den 
2 which ſeems. to have proceeded at firſt 
from the eaſtern countries, It affects a patient 


but once in his life; it would appear, therefore, 


that there is ſome latent ſeminium in the body | 


which muſt concur with the contagion to pro- 
. duce the meaſles. A certain ſtate of the air is 
neceſſary to render the' contagion active, and 
the diſeaſe epidemic. Like other eruptive 


fevers, though i in a more remarkable man- h 
anes, par- 


ner, it affects the mucous mem 
ticularly of the throat and lungs. Sometimes, 


from its quick progreſs when epidemit, it it 
would ſeem that the contagious effluvia are 


"diffuſed to a great diſtance from the fick. 


The fymptoms peculiar to the meaſles are 
influenced by circumſtances ſimilar to thoſe 


"which influence the ſmall-pox.. The erup- 


tion in the meaſles does not ſeem Siena. as 
it 18 in the i ons. | 


159. Though 


1 


(588) 57 3 


q 5 5 11590-Thongh-the.auendant comin uſual- | 
= Ay inflammatory; it ſometimes is of - the pu- 
$ 5 trid kind, an * is alten fatal. 4 20 tut 


10e. Joy of cure are, 
To erate or r aſſiſt t the efforts of na- 


#41449 FR. & 254% 1.43 


J dure ir in the expulſion of the meaſles, by bleed- 
ing, emetics, laxatives, war m bathing, fric- 


10 


tions, antiphlogiſtic regimen, and ſometimes 
M ey „ | 
b. To obviate the 893 and peripneu- 
monie ſymptoms, by the ſame remedies, and : 
by bliſters, mucilaginous medicines, pe | | 
_ rals, opiates, breathing 1 in the ſteams 2 warm 


Aue 


c. "Ta. remove the diſorders * on 


"the diſeaſe, particularly pulmonic 3 
| ._ and diarrhoea... 100 943-3650; 159}: limo 
d. To, obviate the ſymptoms e of putrid or 


nervous fever, when the meaſles ar 23 
cated with theſe. 3 8 


- 
Ain 


N 2 1 * » 11 
Fas 38 


"7 61. What are the neceſſary cautions i Lin 
ED to the rnd of cold? * 7 


air r 8 ih What 


0 What ; is to Ko - 4 from bon. | | 
lation of the meaſles? ? | 
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183. This ee is attended lt « an e- 
ruption of red ſpots, much broader and more . 
florid than in the meaſles, and the interſtices 
ſo red, that the ſkin has the appearance f 

an uniform ſcarlet colour. In three days, | 
the red eruption goes off, and i is ſucceeded 


by branny ienles. 


| 184. It . with the uſual ſymptoms. 
of inflammatory fever, ſeldom with the ca- 
tarrhal affections, or defluxion of the eyes, | 


attendant on meaſles. The eruption is pre- 


ceded by great depreſſion of ſpirits, anxie- 
ty dyſpnoea, ſometimes vyoriti: g and diar- 
rhoea.— 1 he fever does not g off upon the 


eruption. It is often attended with ſome de- 


gree of angina, and is generally a concomi- 


tant of the malignant angina. 


$ 
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- HOY 85. If 850 treated, it is ſeldom ee | 
gerous, unleſs when attended with a DN 


fever. Fig Oo 


> 


ON 86. It is contagious, and ſometimes epi- 
deinic. It affect children moſt frequently, 
and ſometimes girls, before the firſt appear- 
ance of their menſes. It is moſt frequent in 
winter and ſpring, and goes o on the ap- 
pra of ſummer. 


187. When attended with violent fymp⸗ 

toms of inflammatory fever, the cool regi- 
men is proper, bleeding, antimonials, gentle 
laxatives, eſpecially 1 in the decline of the dif- 
eaſe ; but, when attended with utrid fever, 
or great depreſſion of the n- 
- bliſters, opiates, and cordials A 
In general, if nature is not diſturbed in the 


progreſſive ſtages of the diſcaſe, little medi- 
cal afſiſtance i 18 required. 


"OE 


% 


'MILIARY 


MILIARY FEVER. 


18 8. The ale wor; is GR with 
an eruption of ſmall pimples, about the ſize of 
millet-ſeeds, of a red or white colour, (pur= | 
pura et alba), filling with a ſerous fluid, not 
regular as to the time of its appearance nor 
duration, not affecting the face, preceded by 
great depreſſion of ſpirits and anxiety, and 
attended with a peculiar ſmelIl. 


* 


189. The ſymptoms are various, accord- 
ing to the nature of the concomitant fever, 
which may be inflammatory, nervous, pu- 
trid, catarrhal, &c. The eruption is com- 

monly preceeded by great oppreſſion about 
the ſtomach, ſighing, anxiety, dyſpnoea, nau- 
ſea, flatulency, feeble contracted pulſe, pain 
of the head and limbs, ſometimes gripes, 
ſtiffneſs of the fingers, prickling or itching | 
of the ſkin, ſweating, * ee 7 
a 7 phe {kin. 5 "by 


196: 6hy- 


100. T he time of pee is uncertain.— 
1 appears chiefly on the trunk of the body; 
and is felt before it is ſeen.— The red and white 
are ſometimes mixed. The fever and other 
mptoms ſubſide uſually after the eruption, 
8 and the pulſe becomes full. On the puſtules 
going ſuddenly in, the ſymptoms which pre- 
ceded the eruption come on again, and ſome- 
times violent morbid affections of the head. 
There are, ſometimes, ſueceſſive fbbces of 
this miliary eruption; but, when it keeps out 
for ſome days together, the cuticle ſcales off. 


191, What is the hiſtory of this fever? 
Whence its origin? Why is it in a great mea- 
ſure confined to particular countries? 


192, When is a miliary eruption to be 
conſidered as ſymptomatic, and when as a 
primary diſeaſe ? It is found in all kinds of 
fevers, eſpecially where a hot regimen has 
been uſed, and where profuſe and long con- 
tinued ſweatings have been the conſequence, 
Many oe have it when they ſweat, tho? 
they 


this have er oleh is moſt; comition to 


lying in women; but theſe are generally kept * 


in a conſtant ſweat An ſome caſes it is 8 


lutary and critical. ; 


bo - 


4 


193. kent! W W it is con- | 


tagious, eſpecially by contact. Thoſe of re- 
laxed and debilitated habits, of weak nerves, 
and thoſe ſub) ect to eee are "molt ſubs 
Jed e Nu. 


194. What connection is there | beteten 
miliary pl and pn ag * 


195. Miliary eruptions are intirely differ-” ö 


ent from petechiae, which ſeem to be always 
ſymptomatic, and generally attendant on pu- 
trid fever. Whence do petechiae proceed? 


Were they known to the ancients? 


196. It is impoſſible to ſay any ching po- | 


ſitive in regard to the cure, as theſe erupti- 


ons are ſymptoms of fevers of oppoſite 
kinds, and requiring oppoſite management, 


4 
e 
1 
E, 
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_ 
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9 49 are lo generally che mere fe 85 
of a . regimen * — ſweats. 


197 When they pes N 
and relieve the patient, care ſhould be taken 


/ that they be not repelled by the imprudent ap- 
plication of cold, evacuations, or by any thing 
that weakens the nervous power, —If, in 
' conſequence of any of theſe cauſes, they go 
| ſuddenly in, and the ſymptoms, art, 189. 


come on, bliſters, wine, cordials, and ſome- 

times opiates, may be neceſſary; but, in ge- | 
neral, this and. every other critical evacuati- 
on, or tranſlation, is beſt promoted by a cool 


_ regimen, which commonly invigorates the 


| ſyſtem, at the ſame time that it moderates the 
fever; whereas, the tendency of whatever 


- heats the patient is, to inflame the febrile 
5 ſymptoms, to prevent all critical evacuations 
and tranſlations, and often to produce ſuch 
cvacuations as are e colliquative or. 


e 8 bl £03" 


198, When the Hmproms do not remit 
eon. 


* 
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' 199. When there are W eruptions | 22 
of miliary puſtules,' with profuſe Bieren 8 
ban is one of the beſt medicines. . . 


ERYSIPELATOUS FEVER: =; 


-v 
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200. This 8 nde 2 ſu der- 2 
ficial diffuſed inflammation, of a ſhining cos -- 


ſy colour, which diſappears. on the lighteſt 3% 
Preſſure, and ſeizes only a gelenk part or - - 
the body at once. 1 8 Ak gs abs 


201. It is commonly preceded, bor a day E oF. 
or two, by the ſymptoms of inflammatory : 
fever, with ſizy blood. After its appear- 
ance, it continues to increaſe for two or three ka 


days, with-a ſenſation of burning heat, then Fi © 


gradually diſappears, the ſkin turns yellow- 

iſh, and the cuticle ſcales off. It is moſt fre- 
quent on the face, where, after ſome time, it 
N moves from e one ſide to the other, 


„ with Fg -. 
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nth; a N Selling, emed with 
/ little puſtules, which exude à viſcid mat- 
ter. This is often attended with a delirium, 
| head-ach, or coma, . Next to the face, it is 
moſt common in the leg, attended with a 
| Painful ſwelling, extending, up the thigh. 


202. The fever often ſubſides on the e- 


ruption, but ſometimes continues, eſpecially 


when the face is affected. Sometimes the ery- 
ſipelas appears at the ſaine time with the fe- 
ver, and ſometimes, though very rarely, pre- 
cedes it.—It is often an attendant on 7 
fever. | 


203. It muſt be diſtinguiſhed from ery- 
thema, which is without fever, is ſympto- 
matic in many diſeaſes, and is the effect of 
various external injuries. —lt is diſtinguiſh- 2 
. Nr 1 by wy Wm wes? not . 


in 8 white on n the eben preflee. 2 
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204. It 1 nia is carried off v9 a Treat, 


| copious diſcharge of urine, or bleeding at 


the noſe; but the fever and erylipelas moſt 
frequently go away by degrees, without any 


ſenſible criſis. It rarely ſuppurates, if not 


improperly treated; but, when it does, the ul- 


cers heal with great difficulty. It often ter- 


minates in a gangrene in old people, when 


it affects the extremities, and when i it 18 com- 


bined with putrid or peftilential Is 
205. It. ſometimes 3 88 
ſpecially in conſequence of cold repellent 


applicatiônis, c or of a very hot regimen; and, 


in ſuch caſes, there come on exceſſive 


anxiety, proſtration of ſtrength and ſpirits, 


ſickneſs, vomiting, and inflammatioh of the 
viſcera.—Is there any other evidence of an 
internal inflammation being of the erylipe- _ 


latous kind, belides its being the conſe- , \ 


quence+ of an external repelled erylipelas ? 


Or, ſuppoſing there were any peculiar ſymp- 
toms to diſtinguiſh it, would the diſcovery 


of them be of any practical uſe? 
* „ 206. In 


————w⁰⁰ — — i ths ans 4 HE \ 


* 


is) 
as 1n ſound conſtitutions it is ſeldom 
3 unleſs ſometimes when it affects 
the face; and is attended with violent deliri- 
um, coma, or ſtupor.—It is often fatal to old 
people, and to thoſe of morbid and Arbil 
| tated habits. 5 
20% Prediſponent cauſes are, 
a. Hereditary diſpoſition. 

b. Previous eryſipelas. 

c. A certain age, rather after the prime of 
life.— Children and infants are not ſubject 
GR 

d. plethora; 6 Auge irritable habit, 

e. Conſtitution broken by a Warm climate. | 


- 7 * Fi 5 * 


208. Occaſional cauſes aſe, 
34H; Irregularities 3 in diet. 
c. Violent paſſions, | er 25 
5 Suppreſſion of uſual evacuations. 
e. A certain ſtate of the air, rendering it 


epidemic; but this 3 is very rare, it ever | 
contagious r 


4 * + 
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209. It | 


209. It is an inflammation affecting the 
ſkin alone, except i in a few Cafes, where it 
extends to the cellular membrane; and then it 
is apt to ſuppurate. Is there an effuſion in 
eryſipelas, and of what kind is it? In what 
does the ſpecific prediſpoſition n rr 1 


210. It ſometimes ſeems colin; by iis 
curing ſpaſmodic cholics, and ſpaſmodic 
aſthmas. It is frequently very mobile; Has 


png the W 


211. When the ert is of the inflamma=- 
tory kind, the antiphlogiſtic regimen is pro- 
per; but, unleſs the head is affected, or the 
{ſymptoms uncommonly violent, neither 
bleeding nor any other evacuations are ne- 


ceſſary, as the diſeaſe runs its courſe with- 
out any danger; but, when it attacks the 


face, it generally communicates itſelf to the 
brain, and then repeated general and topical 


bleeding is neceſſary, along with cooling lax- 
atives, whatever tends to take off the deter- 


1 * 


4 


* 
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mination to the head, pediluvia, bliſters, ſen 


dative diaphoretics, . 

212. The beſt external applications 18 Got 
wool or fur. Spirituous, acid, aſtri ngent,or cold 
applications, are dangerous, as repellents.— 


Emollient fomentations and cataplaſms tend 


to induce ſuppuration. Farinaceous pow- 
ders, or chalk ſprinkled on the part, - abate 


the heat, but are often inconvenient, by 


forming a cruſt with the matter that ex- 


udes through the ſwelling; —cabbage or 
vine- leaves, are a rookng and 1 applica- 
tion. 


id 

213. When the eruption ſeems eritical, e- 
vacuations are improper.—A cordial regi- 
men, and Peruvian bark, may be neceſſary, 


where it is attended with putrid fever, or 


great Gepreſiibus 'of the vie vitae. te” fs 
* 1. A 8 "We We 
34 4 9164 1 77 


214. This Aiſcaſe- is a nervous fever, 
ny" contagious, diſtinguiſhed by ſwel⸗ 
ings 


( 10 ) 


1 of the lymphatic glands, chiefly. of the 
inguinal, parotid, or axillary, appearing 
Es the cburſe of the diſeaſe, and tending 
to ſuppuration; or rat 15 e 600 ar- 
buncles. mw . e h OE 418 
21 5. The een are various in dik⸗ 
ferent ſeaſons, and in different people. They 
are ſometimes ſo virulent as to prove mortal 
in a few minutes, the patient being ſudden- 
ly ſeized with a violent pain in the heart, 
vertigo, and vomiting.— Sometimes it has 
been ſo mild, that, after a few hours conti- 
nuance of fever, buboes have appeared, and 
he patient has ſuffered, no conſinement 
while the ſwellings advanced to ſuppuration. 


216% Ir generally begins with a coldneſs, 
ſucceeded by great heat, eſpecially internal- 
ly, heavineſs of the head, ſtupor, or a con- | 
fuſion of the head, like what is the conſe- 
quence of drunkenneſs; ; vertigo; exceſſive 
proſtration of ſtrength and depreſſion of ſpi- 
rits; ghaſtly look; delirium; eyes red, roll- 


1 


«at 


\ 


i 


ing, and ſparkling; fluſhed face, frequent, 


_ whitiſh tongue; nauſea; bilious 


+ «6X ) 


irregular, feeble, often tenſe 2 ; thirſt; 

us vomitings 
and ftools; urine various, turbid, whitiſh, 
black, bloody; ſweating often foetid; breath- 


ing very various ; foetid breath; petechiae, 


{which ſometimes appear after death); hae- 
morrhages ; tremblings; convulſions; faint- 
ings, in which the patient often expires; 
ſometimes frequent paroxyſms and remiſ- 
ſions.— After death, the body quickly pu- 
trifies, Wd Thy 


217. Its duration is uncertain.—Buboes 
appear at uncertain ' times, the ſooner the 
better, and are commonly a favourable cri- 
fis; they generally ſuppurate, ſometimes 
turn ſcirrhous, ſometimes diſcuſs without ſup- 
puration, and the patient recovers; but, when 
they diſappear ſuddenly, it is commonly fa- 
tal, though the patients, in this caſe, have, 
it is ſaid, been ſometimes ſaved by a diſ- 
charge of purulent urine. They ſometimes 
come out without any previous * like 

. the” 


e) 
| the mildeſt ſivllepon which and in place 


of the plague —The dc w e 
faſteſt hben the 18 goes De | 


21 18. a appear at different times, 
n 00 che back and limbs, ſeldom ex- 
eceding ten or twelve. The parts firſt itch; 
and, upon ſcratching, the carbuncles come out 
with great heat and pain. — Sometimes the 
chhungfes aro, favourable, but 420 oftener 1 


; 219 There is e any criſis by an . 
vacuation ; but early ſweats (often preceded 
by a bleeding at the noſe) have ſometimes 
proved critical. Vomiting and purging ear- J 
ly in the diſcaſe have ſometimes been falu- 
tary, and promoted the appearance of. * 
boes, which ſeem to be the only p fea | 
eri, 


220. Prediſponent a . 
* 3 r the nervous x pow 


0 104 ) 


er;—great fear, grief, anxiety, poor low Gi 5 
et, want of neceſſary foodl. 
b. Whatever increaſes Nane of the 
ſyſtem, want of exerciſe and uſual labour, 
ceſpecially in the lower claſs of people who 
are accuſtomed to it, and, in conſequence 
of this, to perſpire copiouſly ; living upon 
putrid animal food; want of freſh vege- 
tables, good bread, ſugar, wine, and other 
antiſeptics; foul air, in conſequence of naſti- 
neſs, and the want of free ventilation, which 
is ſeldom found in the houſes of the lower 
claſs of people, among whom this diſeaſe i Is 
moſt frequent and fatal. | | 
c. Hot, moiſt air, replete with putrid ef- 
fluvia it abates or goes off on the ap- 
proach of winter ;—yet, at Aleppo, became 
mildeſt in Auguſt. —Does it appear, by ſuc- 
ceſſive obſervations, that the decreaſe of the 


plague there was in proporion to the beat of 
the weather? 


. People who are reſolute; ſober; clean- 
1y, of a thin habit, ſubject to the piles, who 
have running ſores, who are phthiſical or 


gouty, 


5 


( is; ) 


8uty. are ſaid to be les fubjedt to it.—Do | 
other epidemic diſeaſes ceaſe during the time 
it prevails? 3 Arr. 


3 1 {USD 15 — * 


c _ '4 


23 3 "The 8 cauſe i is, 7 Hoh con- 
tagion. It ſeems to- be the endemic diſcaſe 
of the Levant, from whenice. it. 18 conveyed 
to different parts of Europe —A. certain ſtate 
of the : air, which has not been yet ſpecified, 
muſt concur to render the contagious matter 
active. The ſource of the confagion cannot 
always be traced. It is not found in the Eaſt 
or Weſt-Indies. The contagious matter does 
not ſeem to extend far from the patients,or | 
from any other bodies to wicht it adheres Is 
any difference aſcertained between the viru- 
lence of the contagious matter proceeding; | 
immediately from thoſe affected with the 
plague, and that proceeding from other bo- 
dies to which, i has been long adhering?” 
Does it ever ariſe from any other cauſe than 
contagion ? Buboes and parotis are ſome- 
times critical | in. puirid fexers I what re- 


if 
"= - 
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ſpect do ſuch AN. fevers: differ from the 
plague * | 

223. aki ö e matter debilitates 
| and diſorders the nervous pong I before it 
ehe in the progreſs of the diſeaſe, : an e- 
vident putreſeeney 1 uſually induced In 
what manner do buboes prove critical? Or 


are they to be conſidered oy as biens of a 
pee LY OT} 


224. The. diſeaſe aſully. cds Fiat 
but once. What are the exceptions to this 
general obſervation ? Does one infection ſe- 
cure a patient againſt future infections du- 
ring his life, or only during that epidemic 
plague with which * was ner affect 
ed? | e 


225. Diſfectens of * morbid bodies 
have diſcovered the viſcera, particularly the 
| heart,” to be greatly , | Gangrenes, 


. . K Fr 


ed, and lometimes nothing Nesse. 
529] 5 226. It 


G | 
226. It is impoſſible to eſtimate the morta- 
lity naturally conſequent upon the plague, 
becauſe the people affected by it were never 
placed in the ſame ſituation with thoſe la- 
bouring under other diſeaſes. Wherever it 
has raged, eſpecially out of Turky, the ſi- 
tuation of the ſick has been peculiarly un- 
favourable. It has ſeized people, totally e- 
nervated by fear, and rendered ſickly in con- 
ſequence of a total ſuſpenſion of their uſual 
labour, and under the influence of all theſe 
circumſtances mentioned art. 22 1. as prediſ- 
ponent cauſes.—Amidſt ſuch a ſcene of de- 
ſolation and miſery, numbers muſt have pe- 
riſhed for want of the common neceſſaries 
of life, for want of aſſiſtance of every kind, 
even of the neceſſary attendants to per- 
form the common duties of humanity; or 
from being crowded together in hoſpitals, 
where foul air, and many other circumſtances, 
concurred to heighten the malignity of the 
diſeaſe.— There is reaſon to believe, that the 
feeble aid offered by medicine has, in gene- 
ral, been far from leſſening the fatal effects 
of 


. 
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of the diſtemperi 1 owing, w,phylici- 
ans Ming unacquainted with the diſeaſe, to 

their unhappy attachment to a hot. regimen, Wy 

and FR ſufhciently obvious. 


f * e 


x7. If che diſeaſe i is to be. left to Nature, 
E- 1 — phyſician propoſes only to aſſiſt 
O regulate. her efforts, the indications, of 
cure are the ſame as in the putrid fever, art, 
102. Critical abſceſſes are intirely the work 
of nature, which medicines may eafily coun- 
tercact, but cannot, aſſiſt. When they ap- 
pear, if any applieations are proper, they 
are only thoſe of the ęmollient and relaxing 


kind. Carbuncles muſt, be en anon 
other gangrenous ſores... ao; oh 


, 
* 


216 + __ 
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7 2 157 17 7 
228. The cure Has 1225 e with⸗ 


out any regard to nature's plan, 


5 By very large bleeding 1 in che begin- 
ning.— This method has had but an imper- 
fe& trial —What arc the circumſtances that 


indicate the propriety of it? 1 a1 


4 
. * 2 
. L . 
. 
2 27 
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uh By exciting) a profuſe ſweat i in 'thi be- % 
 ginning; and ſupporting it for u long time. 
This bas had mot full W Have not the 
ſo generally preſeribed during the whole 
courſe of the diſeaſe, tended only to extort 
ſucceflive partial ſweats, and to . all 
the eee | 


* 
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229. What 1 be 0 fim an- 
timonials given in full doſes, on the firſt' at- 
tack of the diſeaſe? What might be expect 
ed from the Peruvian bark given (after clean- 

ling. the primae viae) in the largeſt poſſible 
doꝛes, along with the liberal. uſe of wine, 
and the free application of | cold ? Are 
iſſues indicated in the diſeaſe "_ or as * 
e Nett vi A . 880 | 3: 
2 30. The prevention + the agus de- | 


| pends, ; TT 76 *43-., 
a. On avoiding any communication, at 


leaſt, beyond certain bounds, with infected 
* People, 


G6 


people, or with fic ONE ag retain a con- 
R matter. 0 
b. On ee or e be con- 
tagious matter adhering to bodies, by pro- 
. ventilation, waſhing with en or W 
king with ſulphur. IEEE 
c. On rendering the body wuifulheptible of 
the contagion, by the means pointed out in 
ys to the Pro fever, art. 10 3. 


- 


FF. F% 


- 


ANTLAMMATION. 


231. 00 is defined by heat, red- 
nals pain. It is generally attended with hard- 
neſs, ſwelling, pulſation, increaſed ſenſibility 
and irritability, along with impaired : funQion 
of the part, fizy blood, fever, ſpaſm. The de- 
gree of theſe depends on the nature of the 
part affected. It gets different names ac- 


cording. to ĩts appearance, its remote en 
_ the parts d., b ee dz 


enen 4 


— 


55 232. bY is produce, 


4 


„in ) 


<0 By the application of certain a 5 
ſtimuli; from wounds, ſprains, contuſions, 
exceſſive heat, cold and acrid applications. 


b. By the ſame remote cauſes as "inflam- 
| matory fever. un 


* o 
- 
* {i 


233. What 18 the bs 25 of 5 
flammation? Does it ariſe from obſtruction, 7 
ard error oct, in conſequence of lentar of 
the blood; or from ſpaſm of the veſſels, ari- 
ſing from any acrid matter applied to them; 
or from over - diſtenſion? Or does it ariſe 
from ſome latent ſtimulating cauſe in the 
nervous ſyſtem, without either lentor or a- 
crimony in the fluids? May it not 1 9 
ſometimes from relaxation of the blood- veſ- 
ſels ?' 7 e e eee 


234. Inflammation ſeems to be 3 at- | 
tended with increaſed action of the conti- 
guous blood-veſſels, with increaſed determi- 
nation and congeſtion of blood; often with 
effuſion and errores loci, with ſpaſmodic af. 
fections, and ſometimes with increaſe, ſome- 

- # times 


* 


(12 ) 


times with diminution of the ſecretions i in 
the LENO een or in TW 22 1 0 Ry 


* 9 


408 hrs 8 MET b 4 


235. The d r of W "I are 

ſometimes confined to the parts affected; but, 

when violent, they produce general fever, 

which is commonly inflammatory, though 

; ſometimes it is of the putrid kind —Somg- 
* times various morbid affections of the ner- 


vous ſyſtem, without any fever, are occaſion- 
ed way W hiffarhmarioti. 20s 5 


ite 


Da: madame terminates, 

a. By reſolution, which is often produced, 
or, at leaſt, attended by ſome general or to- 

pical evacuation, of inflammation in ſome. 0 
ther part; though it may happen without as 
ny of thele. 

b By effuſion or exudation —There is is a 
viſcid matter reſembling pus, that exudes 
from the furface of .inflamed membranes, 
which ſometimes concretes into à kind of 
membrane, and produces nn. i Thr 


| l parts. 


» 


e. Sup- 


„ 
e. Suppu ration. N 
d. Gangrene. r i die e RE 


e. Schirrus. 


237. Whenee f che tient, P5514 


ſwelling, pain, Fever pA and other nde of 


inflammation ?. . 
„ 


238. The 1 ** to be attempted 5 5500 
curing a reſolution of the inflammation. 


The indications are, 
a. To remove remote cauſes. 


b. To remove general inflammatory fever \ 
by the remedies mentioned art. 72. and to 
remove putrid fever when preſent, by * 


remedies art. 102, Cs 


c. To remove the topical e in- | 
creaſed action of the veſſels, topical conge- | 


ſtion and ſpaſm, by topical bleeding and 
bliſtering, by what determines to the ſur- 


face without heating the patient, mild eme- 
tics, warm emollient applications, and ſome- 


times by tl en. nf ano- 
7 18 
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239. What are the particular | advantages 
of making a ſudden depletion of the veſſels, 


by taking away a large quantity of blood at 
once from a large orifice? What are the ad- 
vantages of arteriotomy ? Whether ſhould 
blood be taken from a veſſel as near or as 


remote as poſſible from the part affected? 


May not the loſs of large quantities of blood 


in the cure of inflammations be often pre- 


vented by the uſe of remedies as efficacious, 


* 


and leſs injurzous 2 the conſtitution ? 
240. What cautions are neceſſary in re- 
gard to the application of cold, eſpecially to 
the uſe of cold drink in phlegmaliae ? 
241. When is the topical application of 


— 


preferred? 


242, Is the general opinion of the impro- 
priety of giving opiates founded on direct 
experience, or on an} hypotheſis of their 
mode of Pn? | 4 

F096» 1 sur- 


Ld 


— 


refrigerants and repellants proper? and when 
are warm and relaxing applications to be 


4. ng” 
243. The ſymptoms which ſhew that an 1 


inflammation is likely to terminate in a ſup- 4 
puration, are, a continuance of the pain ben: 
yond a certain time, (which depends very A 


much on the nature of the part affected); the 1 
ſwelling riſing to a point; throbbing pain, : 
(different from the pungent pain that at- 0 

tends a recent inflammation); frequent re. 
turns of cold and ſhivering fits; leſs hard- = 


neſs of the pulſe; hectic fever. Some indo- 
lent tumors ſuppurate ſlowly, without theſe 1 
ſymptoms. Is pus ever formed without — 2 


previous inflammation ? 1 

244. When a FONT Is is formed, the ö 
pain remits, the part becomes ſoft and white 4 
on the apex, a fluctuation is felt, and the I 


febrile ſymptoms generally diſappear. . | "a ER - 


245. The purulent matter may remain a I 
longer orrſhorier time in the ſtate of an ab- a 
5 ſel, 
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ſeeſs, which may break either externally or 
into any cavity of the body, or may be ab- 
ſorbed. The matter diſcharged from the 
ruptured. abſceſs either gradually leſſens, and 
the wound heals up, or it becomes an open 
5 ulcer, and may diffuſe itſelf to the neighbour- 
ing parts, producing fiſtulas, &c. 


| 246, The ſeat of Þdbefſes l 18 | the cellular 
membrane. The purulent matter cannot 
diffuſe itſelf through the cells of this mem 
brane, like air, ſerum, &c. becauſe it is ei- 
ther contained in a eyſt, or the cavity in 
which it is contained is encompaſſed with in- 
flamed veſſels, which harden and unite the 
fibres and laminae of the cellular membrane, 
in ſuch a manner, as to render it imperme- 


able, 


247. The cavity of an abſceſs will enlarge 
in proportion to the accumulation of matter, 
and will naturally dilate where it meets with 
leaſt reſiſtance, * The weight of matter diſ- 


poſes them to burſt f in the moſt depending 
| 33 


5 


0 wm) 


part, where artificial openings ſhould alnays 
be made. 


. 
** 


248. In what manner is pus formed? 
Does it conſiſt of extravaſated fluids and 
diſſolved ſolids mixed, with ſome degree of 
putrefaction? Or is it produced. by a kind 
of ſecretion, from veſſels altered in a certain 
way by inflammation ? Or is it the conſe- 
quence of the effuſion of fluids, where the 
thinner parts of them are exhaled or abſorb- 
ed, and the remaining part, perhaps from : 
ſome peculiar fermentation, becomes pus? 
From the fleſh and ſtrength waſting ſo much 
when there are great purulent diſcharges, it 
would ſeem, that pus is principally IM 
| (ed of the nutritious 1 of the blood. 


249.  Laudable pus 18 5 a whitiſh oe" 
thick, and not foetid ; when ſuch matter is 
diſcharged from an abſceſs or ulcer, an in- 
carnation ſoon takes place; but this never 


_ while the matter diſcharged 1 is thin, 
| bloody, 


__— TT.) 
= -- bloody; and foetid, ma the lips of the ulcer 
5 | callous, 2 | 


250. Whence ariſe the cold fits which at- 

25 tend a ſuppuration when forming, and the 
0 hectic Which often ed abſoeſſes 8 ul- 
cers? e | 

; 251. The nature of U the ada diſcharge 
E depends. partly on the general ſtate. of the 
5 ſyſtem, partly on the Pc RP th ha 
- part affected. 


43 Be 2.52. Suppuration is promoted by exter- 
* nal emollient applications, fomentations, 
poultices, plaſters. The ſuppuration of 
glandular ſwellings is ſometimes forwarded, 
or the tumor entirely diſſolved, by mercu- 
"Ty or ut taken internally. | 
5 2 5 3. In general, it is beſt to let an abſceſs 
break of itſelf, or at leaſt, nt to open it till 
8 the pus is perfectly formed. When it is o- 


. pened ſooner, the conſequence is often in- 
—_ _ inflammation 


i- © Sr 
'', 


(rw 


flammation and obflinete ulcers. 10 ſome cri- 
tical abſceſſes, and ſome other particular cir- 
cumſtances, it has been found n, to 
open them e 


2 30 The matter of an abſceſs is ſome- 
times gradually evacuated by a ſeton, altho 
the nene had not reached the rr. 


255. pus 1 ſeems the be beftapplication to, 
wounds and ulcers, as it forms a bed for the 
new veſſels and fibres to ſhoot in. Wounds - 
therefore ſhould. be ſeldom dreſſed, and the 
PEN matter ſhould not be 280 _C 


256, A laudable pits in * 
(without which an incarnation ſeldom takes ; 
place), is promoted, | 2h 

a. By external applications of various 
kinds, ſuited to the nature of the part; ſome- 
times by ſuch as induce a new inflammation, 
as eſcharotics, or by paring the lips of the 
ulcer ;—but, in general, dry dreſſings are 
belt, en e by con- 

fining 


-# = 
8-4 > 1 


Co) 
fining the matter, are apt to render it acridy 
and to produce fiſtulas, and, 1 their iru- 


lus, inflame the parts. 
b. By internal remedies, and fied a regi- 


men as tends to remove any general indiſpo- 


ſition in the habit which prevented the ge- 


neration of good pus, —as mercury, Peruvian 


K . \ 2 
bark, oicuta, mineral waters, cathartics, &c. 
Have any medicines a ſpecific effect in pro- 
moting a laudable ſuppuration, or the in- 


carnation of wounds, beſides the effect they 


may have in removing any particular indiſ- 
1 which a N ſuch incarnation? 


"x 


2 257 How may the bad effects of pus, 


_ when abſorbed into the maſs of blood, be 


4 
F 


258. A gangrene is defined by inlenſibi- 


lity, livid or black colour, coldneſs, loſs of 


elaſticity and power of . motion, the cuticle 


riſing in bliſters, and being eaſily ſeparated, 


and 


1 


andy — diſſolution of the part.” kb. 5 
celus is the higheſt degree of gangrene.— 
There i is a kind of gangrene which is a 2 | 

nic diſeaſe, where generally, after ſtupor or 
pain, the parts become inſenſible and dry 

like mummy, without foctor or r putrid diſ- "WP. 
ſolution. | Os | 


259. An internal gangrene is known by 
the preceeding ſymptoms of inflammation, _ 
particularly pain, ceaſing ſuddenly, and be- Ws 
ing ſucceeded by a quick weak intermittent EE 
pulſe, anxiety, coldneſs of the extremities, 
cold ſweats, ſometimes delirium or convul- 
fions.—Many of theſe ſymptoms are atten- 
dant on external gangrene. The quickneſs 
of. its progreſs depends on many circum- 

ſtances. —It often ſtops ſpontaneouſly, and 
ep from the found INS 


266; It may Sa from cauſes external 
or internal, from an increaſed or from a di- 
miniſhed action of the veſſels of the __ I 


. from,. | 


Q A, a. Whatever | 


. Whatever ND violent inflamma- 
ion, porticulerly eryſipelas, bi 


burning. 
b. Compreſſion. and obſtruQtion, as in 


8 | 

c. Great cold, eſpecially if the parti is after- 
a= ſuddenly expoſed to a ſtrong heat.— 
This gangrene is preceeded by itching, ting- 
ling, and redneſs. 

a” 3 Any thing cold and repellent, or very 
acrid and ſtimulating, nies to a part gh 
ly 1 inflamed. 
e. Any wound where a very great degree 
of putrid diatheſis prevails. 1 | 

. Wounds in dropſy, eſpecially in oede- 
matous ſwellings of the lower extremities. | 

g. Extreme weakneſs, palſy, and old age; 
—where it commonly happens in the extre- 
mities, or in parts on which the weight of the | 
patient's body has long reſted. 5 

h. Critical metaſtaſes —Has any this 


taken internally a ſpecific ned in . 5 
cing gangrene? 4 e 


261. It 
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67. It 5s - feknetinks merely 2 dis 
eaſe, but ſometimes it ſeems to act as a pu- 
trid ferment, infecting the general ſyſtem, 
and depreſſing the nervous power. When 
the tone of the veſſels is unimpaired, effuſed 
blood, &c. is S n producing 5 


gangrene. 
262. The MO depends on the age 
and temperament of the patient, on the quick 
or ſlow progreſs of the diſeaſe, and on its 
being local, or 3 N to o the ſy — 
tem. | 


263. The indicative Gf Gre 6 
a. To remove occaſional cauſes.—In a 
gangrene threatened or induced by cold, heat 
muſt be applied very gradually. _ Fo 
b. To prevent the morbid matter from 
affecting the ſyſtem, —by antiſeptics, tonics, 
wine, Peruvian bark, amputation. - 
c. To promote a ſuppuration, by Peruvi- 
an bark ; warm ſtimulating TO. 
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What are the effects of ſcarifications, and 
how, OED ſhould they * made? 


1 * 
* 3) 


PURENITIS. 


4 7 24. A e is an 1 acute fever, with 
a violent and permanent delirium. 


265. It 18 commonly preceeded by intents 
heat and pain of the head, a ſlight delirium, 
inflammation of the eyes, fluſhed and ſwelled 
countenance, want of fleep, or, diſturbed 
ſleep, violent pulſation of the carotid and 
temporal arteries, tinnitus aurium, great ſen- 
ſibility to light and noiſe, and often by cold- 
neſs of the extremities, ſuppreſſion of urine, 
or the urine ſuddenly becoming quite lim- 


pid, coſtiveneſs, parched tongue, Sropping 
or 909 from the noſe. 


- 


8 75 The ſymptoms of eats are the 
ſame with thoſe of a violent inflamma- 
_ tory fever, along with a conſtant delirium, 
a wild fierce look, uncommon exertions of 


THEE ſtrength 
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W all the appearances of an increaſed | 
determination or congeſtion of blood in the 
head, the pulſe various in regard to hard- 
neſs and fullneſs, deep breathing. - It ſome- 


times, though rarely in this climate, ſeizes 


the patierit without any previous fever —It 


is r or pn 


267. It ſeldom laſts und che fifth day, 


and has a criſis by ſweating, diarrhoea, hae= - 


morrhage from the noſe, uterus, or anus. It 
often terminates, when it proves fatal, in le- 


thargy or convulſions. It is ſometimes ſuc- 


_ ceeded by vertigo, weakneſs, and inflamma- 


tion of the eyes, dullneſs of hearing, head- 
zh. eee or ene 


268. The Perdetber infivourable fymp- 
toms are, vomiting of greeniſh ſtuff, ſup- 


preſſion of urine, grinding of the teeth, con- 
ſtant ſpitting, obſtinate refuſal to drink, Jub- 


ne DE W © 
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269. The 
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| 2069. The enn cauſes are, youth, 
| an ini ee hot rauher. af; 


| 290. The paler ach cyſts are, the hs 
gerat cauſes of inflammatory fever, along 
| with ſuch as determine the blood in . 
quantity to the head. K 
a. Violent paſſions;—intenſe application 
of mind. 
b. Expoſure to light 900 noiſe in an in- 
flammatory fever. 
c. Inſolation. Nei | 
ad Nerger from peripneumony, erp 
pe Sc. | | 
e. External injuries. 


— 


. The proximate cauſe ſeems to be. an 
inflammation of the meninges or ſubſtance 
of the brain. Can i it be known by the pulle, | 


N otherwiſe, whether the meninges, or brain 


itſelf, be affected ? Or is it of conſequence 
to know! it? Diſſections have diſcovered ſuch, 
inflammations, ſuppuration, effuſion, c. 
and ſometimes, it is ſaid, nothing preterna- 5 
5 ö . > diagal - 


* 


( : 1 


tural in the desde Mathe inflammation of 
any particular part of the brain, or of its mem- 
branes, any ſpecific effect in bringing on phre- 
nitis? Diſſections have exhibited much the 
ſame appearances in thoſe whO have died of 
phrenitis, convulſions, . e | 
en nn ei = 
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os The e of cure are x 
a. The ſame as in inflammatory ee 
large and repeated bleedings, cooling laxa- 
tives, and the fir ic antiphlogiſtic regimen. ; 

b. To take off the increaſed determinati- 
on of blood to the head, and to remove topi- 
cal congeſtion by topical bleeding, antimo- 
nials, purgatives, clyſters, pediluvia, bliſters; 
ſhaving of the head, cooling epithems, lay- 
ing the head high, and allowing the Wolter 
to be as much out of bed as he pleaſes. 

c. To take off the attention from Shane 
is diſagreeable, to introduce new and plea- 
ſing ideas, to ſooth the mind by every poſ- 
ſible art, by muſic, or whatever makes 4 
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273. To kts extent, and i in what man- 

ner may cold be applied, cold air, cold drink, 
2 effuſion of cold water upon the head, Gec. ? 
Can bliſters be properly applied early in the 
diſeaſe, when there is an high degree of ir- 
ritation on the ſyſtem ? Can opiates be uſed 
with Nr and 4 6 HAR as 5 


OPHTHALMIA | 


w—_ 274. An ophthalmia is diſtinguiſhed by 
a redneſs of the white of the ne and 
Wee of light. 


FR 


276 An ophthalenia POT Happens 
without any fever, but it 1s generally attend- 
ed with ſome degree of it, along with heat, 
ſwelling of the eye-lids, diminution of ſight, 
a feeling as if a mote were in the eye, and as 
if flies were moving before it. When the 
inflammation is ſevere, and extends to all 

\ the 


the parts of the eye, the pain is very violent,” : 
with acute fever, head-ach; delirium; &. 
There is ſometimes à great ſerons diſcharge | 
from the eyes, ſometitnes 4 pathfol drynefs, 
but always a viſeid matter about the eye-lids 
in the morning, which makes it difficult to 
open them. An inflammation of one eye is 


commonly ſucceeded by: an inflammation 3 in 
the other. 1 14 +:756 R 


. To 


276. It terminates commonly in reſoluti> =” ; 
on, but rarely in ſupputation or effufion ß 
the humours of the eye, which only happens 
in conſequence of a violent inflammation af 
fecting the whole globe of the eye. Some - 


times it leaves ſpecks on the cornea, opacity Me 
of the humours and blindneſs —A diarrhoea | vey 7 
often r removes 1 „ 40 5 I 
ably It is ROPE; or © Eynkpaimatibu Ace _— 
cording to the different parts of the eye or | 4 
eye=lids affected with inflammation, differ-"  - 
ent names are aunenen C 


R 279. „ 


> 


1 
„ . _ 
. 4 
* — N 2 
— 


* 


* 5 


(mer 11 | a Pb 
276. Remote cauſes R ee oth 
N General cauſes of inflammation. 


b. External injuries, blows, luminous 17 
| jects, night-ſtudies, cold or hot winds, with 
ns floating in the air, acrid and metallic 
fumes, hairs or tubercles within: the 1 | 
brae. r 7 | 

c. Particular tendency of ſome Aiſcaſes to 
affect the eyes, as ſmall-pox, meaſles, ca- 
tarrhal fever, ſcrophula, ſyphilis. 

d. Various diſeaſes of the 0 as _— 
nitis, hemicrania, tooth-ach. cg. 

e. Unknown eee ebe an 
nalogous to what produce 1 intermittent. cnn 
which render it periodic. oft Kili 

f. A certain ſtate of the air b ens it e- 
pidemic, Is it ever contagiouss:?: 
279. It ariſes from an inflammation of 
the tunica albuginca, and the red globules 


evidently get into veſſels not naturally fitted 
to receive them. It is generally a febrile 


diſeaſe of the inflammatory kind, attended 
with norcaled determination of blood to the 
eye, 


15 131 ) | 0 3 
eye, and no action of its vefiels ; ; but 
ſometimes it is attended with no degree of 
fever, and ſeems owing to topical relaxation 
of the veſſels. The inflammation may ariſe 
from the acrimony of the fluids that moiſten 
the eye; but the inflammation may-like- 
wiſe produce that acrimony, by altering the 
texture ,of the ſerzeineyz Ne of theſe > 
fluids. FCC _— 

280. The firſt queſtion regarding the cure 
is, Whether the diſeaſe be idiopathic or 
ſymptomatic ? If it is ſymptomatic, the cure _ + 
muſt be directed to the primary diſeaſe, If _ 
it is idiopathic, and the ſymptoms be violent, = 
it will bring oa inflammatory ever and 
muſt be treated as ſuch. 


28 1. If it is merely a topical affection, 
but attended with great tenſion and pain, 
the cure depends upon | 3 

a. Topical bleeding in the temples, inter- 


nal palpebrae, and albuginea. at * 
b. Cathartics. 5 
c. Avoiding "i 
. 


( 


c.  Ancidiog She Me CORY 3 light, | 
and whatever keeps the eyes hot, or occaſi- 
a any exertion of them. 

d. Bliſters, iſſues. 

ge. Emollient applications. 

IE Anodynes. | f 

g- Keeping up a free perſpiration, PEG 
the head, keeping the extremities warm. - 
h. N remote cauſes. 


232. If the inflammation ſeems to pro- 

ceed chiefly from relaxation, "ne cure de- 
pends upon 

4. Tonics, Peruvian bark, fteel-mineral 
waters. 7 

b. Cold bathing, general nd r 

; 8. Gently ſtimulating and adſtringent ex- 

ternal applications, ſearifying the eyes and 

. eyelids. | 

d. Errhines. 


j 
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. 283. In what caſes are mercurial medi- 
4  -_ _ exnes, internal and external, oe ? 


ANGINA 
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ANGINA 


k 234. The name e angina is cada 
plied to any diſorder in the organs of reſpi- 
ration or deglutition that impedes thofe func- 
tions, provided that diſorder be ſeated above 
the lungs. I ſhall particularly conſider the 
angina attended with fever, pain, and ſenſa- 
tion of ſtricture in the throat. The fever is 
either inflammatory or putrid; which laſt 
n e ſore eie . 


- 
* 
” wy 


OY trait with the ca 6. ” 
ver, which I am to treat of firſt, is attended 
with different fymptoms, according to the 
parts affected. When it affects the fauces, 
tonſils, velum pendulum, and uvula, (Which 
is the moſt eommon ſpecies of angina), the 
ſymptoms are, redneſs and ſwelling of the 
parts, great difficulty of deglutition, eſpecially. 
ſometimes of liquids, no breathing through 
the noſe, the breathing otherwiſe not affect- 
* conſtant IE ſpitting, pain and 

crackling 
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ng in the e ear, ſome degree > Jacks 
neſs, the drink ſometimes getting into the 
trachea, or returning by the noſe.—It com- 
monly moves from the one ſide to the o- 


4 ; ther.—It often 5 terminates in ſuppuration, 


ſometimes in very ſmall abſceſſes, which 
leave foughy ulcers it is ſeldom e 
us. 


286. When the trachea is affected, the 
| ſymptoms are, great dyſpnoea, no difficulty 
of ſwallowing, no apparent redneſs or ſwell- 
ing, a ſharp wheezing voice, which ſeems as 
If it were paſſing through a merallic tube, 
ſenſation of heat and dryneſs in the part af- 
fected, irregular pulſe, and at laſt, (if it does 
not terminate favourably), orthopnoea, and 
the ſymptoms of peripneumony.— The near- 
er the diſeaſe to the glottis, the more "War 
and dangerous the ſymptoms. - 


5 287. The croup is attended with the 
ſymptoms art. 286. and the larynx ſeems 
particularly affected, , the inſpiration reſem- 

; a bles 
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and hard hoarſe cough; hut it is peculi- "I | 


ar in affecting only children under twelve 
years of age, and being in a great degree 
confined to certain ſituations, chiefly Tow” 


and damp It is generally attended wit 


inflammatory, though ſometimes with pu- 
trid fever, and is often accompanied with 


ſevere ſpaſmodic affections. There is often 


a purulent exudation from the inflamed 9 


parts, which ſometimes puts on A membra- 


nous nee it infectious 1 tt nt 


; 7 12 2 2 


2858. There is a ſpecies. of angina where , 


the ſwelling is external, affecting i « 


cipally the parotid and maxillary glands, 
which does not obſtru reſpiration, and 
ſcarcely deglutition.—lt affects chiefly chil- 


dren.— Does it attack above once in a life? 


Swellings in the throat may be ſituated ſo 
as to prevent the free return of the venous 


plood from the head, which lie ways hap- : : 


pens when the reſpiration is much affected. 


In theſe caſes, various ſymptoms occur, 


5 ee 


. 


* 
2 — 
= 

y 


de 


l 
n ec conſequence of nous <A 


blood in the head. 


* 


LEY There is a a light (pie TY 8 . 


where there appears to be only a ſerous con- 


geſtion in the fauces and ts Ogg of the 
Gl. 


290. . is ſymptomatic i in various 
diſeaſes, and may proceed from ſpaſm, pal- 
iy, compreſſion, from tumors of various 
kinds, but eſpecially ſchirrous tumors of 
* tonſils, or in the ane 


291. An inflammatory angina terminates 

a. By reſolution; often attended with 
ſweating, diarrhoea, haemorrhage, metaſta- | 
ſis to ſome external parts. 

b. Suppuration. 

c. Schirrous tumors. 

d. Gangrene. 

e. Fatal metaſtaſes to the lung gs. or head. 


292. The remote cauſes are, 
a. The ſame 1285 thoſe of PT LENS 
fever, | 
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Fro eſoecially when conjoined 1 any ; 
circumſtances that determine their effects to 
the throat. Cena i on el A EO 


TY 


b. Previous angina. -- 3 
c. Something ſticking in me throat; pom. © 
calculi. "ol 
dä. Acrideffluvia, LEY „ 
e. Certain ingeſta, and certain difording of 
4 ſyſtem, which ſpecifically affect the 
throat —Mercury, the venereal virus, ſcar- 
let fever. | F 
f. A. certain ſtate of the air rendering an '. 
gina's epidemic. 3 


g. Contagion. - | > 
293. The a ies of cure are, 5 of 


a. To remove remote cauſes. 

b. To promote a reſolution by the remedies 
mentioned article 72. particularly general 
and topical bleedings, c cooling cathartics, J 

bliſters, pediluvia, gargariſms, breathing o: 
ver the teams of warm water, injections ij- 


to the throat, emollient, and ſometimes — : ; i 
| „ mulating 


| ting liquide 85 nutrititive clyſters, fomenta- 


g 5 * — * 4 | %* 
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mulatig external applications, fomentations, 
Hanne! | WOE 5 

c. To promote a favourable termination 
by a ſuppuration,—by emollient injections, 
gargles, poultices, opening the abſceſs, 

d. To ſupply the want of food and dilu- 


„ 


be Me 014 prevent ſtrangulation, when the 


b is greatly affected, by wa, 


2094. | When are emollient gargles and S 5 
mollient external applications proper? and 
when are adſtringentg and repellents to be 


| preferred ? Is there any neceſſity for general 


bleeding in a common angina, where the 
breathing is not affected, and the fever not 


high? When can emetics be properly uſed, 


particularly in the croup ? Is there reaſon to 
believe that any medicine has a ſpecific effect 


in the c cure of e ? 


z4 
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GANGRENOUS: ANGINA.) 
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0. Defined; a ſwelling WT e e | With 
the fauces and tonſils, with floughy ulcers, we T : 
which ſoon turn Suiten e wich . * 7 
putrid fever. 1 | | 


| 308 It dee with alternate fits of chil- 
lineſs and heat, vertigo, ſmall irregular pulſe, | 
though it is ſometimes full, remarkable * 


ſtration of ſtrength and ſpirits, faintiſhneſs, - 
anxiety, ſighing, oppreſſion at the ſtomach, 


dull watery eyes, pale or whey-coloured u- by i 
rine, white moiſt tongue, little thirſt, dry 
ſkin, heavineſs and contuſion of the head, = 
drowſineſs, bloated countenance, with oede- 
matous ſwelling of the face, ſickneſs, vomit- 
ing and purging, which commonly go off 
when the effloreſcence appears on the kin, 
noRturnal Saurer becken. 


'# 


297. The fauces are <6" a ſhining crim 
ſon or ſcarlet colour, with inrerſperſed white _— 
or aſh-coloured ſpots, which are firſt diſco- 'Y 
LES a ä SLY vered a 


- 


G 


vered in ths denn or in the angles above | 
them : Upon theſe caſting off, floughy or 


foul ulcers are diſcovered underneath, which 


| ſoon put on a gangrenous appearance. The 


parotid and maxillary glands and tonſils are 


,  fdiek; which makes the neck ſtiff; but 


| ES | 
m_ +. * $ 


there is rather a ſenſe of Fullneſs in the 
throat, than any conſiderable difficulty of 
ſcrallowing; the voice is hoarſe and ob- 


eure. It ſometimes begins rather with a 
rawneſs/and ſoreneſs than pain of the fau- 


Ces. 


298. About the ſecond or third day, a 
ſcarlet or crimſon effloreſcence or eryſipelas, 
often with puſtules, i is frequent on the neck, 
breaſt, arms, and hands (which are often tiff). 
Towards the end, there is, when it terminates 
unfavourably, a general tendency to putreſ- _ | 
cency, foetid breath, foetid ſtools, petechiae, . 


- haemorrhage, eſpecially from the noſe, from 


which there is often an acrid and putrid diſ- 


charge; and the laſt ſymptoms are, fubſultus 
tendinum, delirium, and coma. 


3 2099. Its. 


I 
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290. Its duration is various; it has no 
regular eriſis; but gentle ſweats, which are 

commonly attended with itching, give re- 
lief; hen there is a plentiful diſcharge by 
the mouth, there is little ſiekneſs or pur- 
ging. In the beginning, it has ſometimes 
the ſymptoms of inflammatory fever, with 
which it may be combined in different de- 
grees; but, in general, the blood is of a looſe 
texture, and the loſs of it * the dane Fo 


. It ſeizes chiefly children, eſpecially 
girls, and thoſe of -ſickly relaxed habits,” to 
whom it is moſt fatal, It is · moſt general in 
the autumn, and in warm cloſe ſeaſons. It 
is contagious, and the contagion is ſpecific. 
Ehe whole mucous membrane n to 80 
affect . 


* 


301. The general indications of cure are | 
the ſame as in putrid fever; bleeding and 
cathartics do miſchief ; gentle vomits and 
bliſters are occaſionally of uſe. Acids and 


| 142 5 
neutral ſalts . themſelves FW do "TEE 
The prineipal remedies are, Peruvian bark, 


wine, antiſeptics, injections into the throat, 
ſteams of vinegar and myrrh directed into 
I the fauces. Are ſcarifications ne 


-CATARRHAL | FEVER. 


+. Defined, a yu — but licht, 
Nur an irritation of the mucous membrane 
of the noſe, fauces and bronchiae, and com- 


3 an increaſed evacuation from it. 


303. Its . chillineſs, (in the 
beginning), head-ach, languor, . thirſt, heat, 
redneſs and ſtraitneſs of the noſe and fauces, 
and afterwards a ſtuffi ng of the noſe, and a- 


ecrid diſcharge from it, increaſe of all the ſe- 
cretions in the fauces, ſneezing, irritation a- 


bout the larynx, hoarſeneſs, dry cough, ſen- 


fation of ſtraitneſs, ſoreneſs and dryneſs in 
the trachea, and flight pain under the ſter- 


num, heat and ſenſation of fullneſs: of the 
eyes; ſlight fever, which increaſes in the e- 
vening, along with the other ſymptoms, and 
remits towards morning with a gentle ſweat, 


_ diſturbed 


| diſturbed Hoppii 10k of appetite, (tought it is 
often, in the beginning; unuſually keen), loſs 


of ſmell, taſte, and hearing, coſtiveneſs, cold- 
neſs of the extremities, frequent ſtimulus to 
paſs urine, blood with a buffy coat. It at 
monly affects the different parts of the mu 
cous membrane ſucceſſively. Though the . 
ver is commonly inflammatory, yet it has | 
been conjoined with other fevers, and with 
Tae ee when it has eu. | 
mic. | | I 

304. It is ſeldom dangerous of + itſelf, 
when the conſtitution is ſound, and the pa- 
tient not far adyanced in life; but, when it 7 | 

neglected, or continues long, it brings on 
obſtructions in the lungs, haemoptoe, pt hiſis 
pulmonalis, and a diſpoſition to future ca- 
tarrhs. It ſometimes terminates in violent 
angina or peripneumony, or induees an in- 
flammation of latent tubereles of the lungs. 
- —[t often brings on a e ee 
in old 8 2 ö 


305. It 
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30 ;. It terminates fayourably by a ſweat, 


ſometimes by a diarrhoea, or great diſcharge 


of urine, but generally, by the diſcharge 
from the noſe diminiſhing, becoming thick- 


Fer; and leſs acrid, and by the cough beco- 


ming looſe, with an eaſy and copious ex- 


pectoration, which often ſeems purulent, 


though there be no abſceſs or ulceration.— 


A puſtular or ſcabby eruption about the noſe 


and mouth, is a ſymptom of the diſeaſe going 
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Y 2 Prediſponent ˖ cauſes are, 
a. A relaxed and irritable habit. The 
long continued application of heat, clpecial- 


oy warm air, warm drink. Pet 
b. What diminiſhes the vi- vitae, and the 


propelling powers of the circulation, —Great 
_ evacuations, previous diſeaſes, a pn all 


the deprefling paſſions. 
c. Narrow cheſt, long neck, deformity. 
wy Previous catarrhs, unſound lungs. | 
e. Climate, where the Rate of the air with 


| reſpect 
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reſpect to heat and eld. is bet Wie 


eee and autumn; 0 ae 


30% Occaſional dene d ß 

A. Sudden application of cold to el body 
when it is warm. What are thie 3 
moiſture . itſelf, or White conjoined with 
cold? | 9 5 ST it ht: 


5. certain fate wa air geber . 
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d. Particular diſeaſes chat per e 
the mucous men gabe -A par- 
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; 300 i the Poem of the catarthat = 


ver, there js, commonly a light inflammation 5 


of the1 mucous membrane, with little ſecretion, 


8 


Which becomes more copioue and leſs acrid | = 


as the inflammation ſubſi des. Through the 8 


9 


whole diſeaſe, there is an increaſed. determi: i- 
nation of blood to the membratia Schne; deria- 
14. What is the nature of the fluid evacu- 


ated from it? and what are che cauſes of the 


. | ſueceſſive 


8 


ſucceſſive changes it undergoes in the courſe 
of the diſeaſe ?. n 
ot 8 On what x the effects of cold, when 
it acts as an occaſional cauſe, depend; par- 

ticularly, in regard to its checkin; g perſpira- 
tion, and thereby producing a morbid mat- 
ter in the blood, bringing a ſpaſmodic ſtrie- 
ture on the Kin, and increaſing the determi- 
nation of the blood to the internal parts, and 
to the mucous membrane in particular? 
When the diſeaſe proceeds from cold, 18 any 
thing abſorbed from the air which acts as a 
morbid cauſe? 


310. The indications of cure are, 

a. To take off inflammatory diatheſis and 
topical inflammation, by bleeding, cooling 
laxatives, abſtinence, vegetable diet, bliſters. 
b. To promote the ſecretion from the mu- 
1 membrane, by the ſame remedies, and 
by emollient gargles, and the ficams of warm 
water, peQtoral ip 


"E To 


. 
1 To correct che acrimony of he” dif- 
charged fluid, or prevent the irritation it 
might Prove by mucilages, r re. 
Sate? 

d. To reſtore che perſpiration and deter- 
mination of blood to the ſurface, by diapho- 
retics, emetics, either by themſelves or Join- 
ed with opiates, _ heat of the bed, warm ba- 
thing, exerciſe When are the warm ſti- 
mulati ng diaphoretics proper? and when may 


cold water be allowed as a diaphoretic? 
When is the er? to be ware ch to Irs 
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311. When the membrane of the noſe 
and fauces only is affected, bleeding is ſeldom 
neceſſary, and the diſeaſe ſoon goes off ſpon- 
taneouſly, or with the aſſiſtance of a cool re- 
gimen and abſtinence. 


312. The prophylaxis depends on avoid- 

ing occaſional cauſes, guarding againſt cold 

by proper cloathing, avoiding warm rooms, 
eſpecially 


drinks by regular exerciſe i in the; open air in 

all kinds of weather, by the uſe of the pv], 
bath, and by keeping the mind ea 
0 agreeably bn 8 
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313. This diſeaſe Is a conviltfive cough, | 
with! a laborious wheezing inſpiration,” of a 


peculiar found, that ſeems d to > thyeaten ſtrau⸗ 


oft. n 
Salaten 1 | - 2. 
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314. ©] is bene de in the beginning with _ 


al the ſymptoms of a ſlight catarrhal fever, 
without its own peculiar marks, which do 
not appear for ſome days, or pethaps for 
ſome weeks. In the beginning; there ; is no- 
thing expectorated, except a very ſmall quan- | 
tity of viſcid mucus, which terminates the 
paroxyſm. In the progreſs of the diſcaſe, the 
| expectoration becomes thicker and more co- 
pious. Juſt before the paroxyſi, there is a tick- 
wy about the 99 855 which chit often 
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becomes turgid with blood, and it ſometim a r 
produces bleeding at the noſe, epilepfy, apo- 
plecy, involuntary emiſſion of urine, — 
and ſemen, abortion, and ruptures; Sometimes, 
inſteadof che uſual laborious inſpiration, when 
the expiration. is finiſhed, the patient falls into 
a faint. In the beginning, it is generally 
attended with ſome de gree of fever, (which 
has an evening exacerbation), and ſometimes, 
though rarely, throughout dhe diſeaſe. 2 The 


duration and times of return of, the Paro 
yſm are various. . ee Tum, | 


W 


201100 U0 9 4 28; 


* I Se. The duzen of the diſeaſe i is uncer- 
tain, but it is ſeldom leſs than a month, and 


it goes off ee damen "a I 


— 


e 


11 i; 


3 16, Beſi des the RTE bad effects of of 
the paroxyſm, it ſometimes, though rarely, 


. pally, and — money and ; 
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judgment but it often brings on hectic 
fever, „ on of the lungs, phithiſis and 
F ee 455 e er Bun en 
is e ct . re Bot; 
Fo. N „When AG ys terminates by 
vomiting, it is a favourable ſign, as the pa- 
tient, in that caſe, has a keen appetite, and 
keeps free from er err at the hy 
is s commonly of ſervice.” 
31 8. It is FAngftroits; hd attended with 
a permanent dyſpnoea or haemoptoe, and 
'when it is combined with the ends or 


when it occurs at the period of teething, | 


3 I 9 It is produced, 
a. By a certain fate of the: ar which ren- 

ders it epidemic. ED . 
b. By contagion. There ſeems to * a 
ſeminium of it in the habit, as it ſeizes a per- 
ſon but once in his life, though many eſcape 
it araber hat 3 is the nature of this Or 
minium? | Take: - | 


' 320, Where 


4 3 } 


320. Where is the ſeat of the Aiſeaſe?, * 
it in the mucous memblane of the lungs and 
trachea ? or, is it in the ſtomach ? It i is eri- 
dently accompanied with an increaſed i irrita- 
bility of the lungs, and an increaſed ſecre- 


tion from the mucous membrane, a * leaſt j * 
the advanced ſtate of the Gilcale. ? 


| 32 4 | The indications of 0 are, 

a. To moderate the ſymptoms, hd. pre- 
vent the immediate danger in the paroxyſm, 
by bleeding, cool diet, gentle laxatives, vo- 
mits, particularly antimonials, bliſters, iſſues, 
pediluvia, warm bath, opiates. Have 2 
torals any good „ 

b. To ſhorten the duration af 1 diſeaſe, 
by bark, cold bath, change of air. Have 
any particular medicines a ſpecific; effect in 
ſhortening the duration of the diſeaſe, or re- 
moving it at once? Is it ever cured by what 
makes a ſtrong impreſſion on the mind or 
nervous ſyſtem? Have caſtor, muſk, or any 


other nen any laſting good ch» 
fects? 


5 
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3325 Tide Hay 911 be co nſidered tog ether, 
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as they are ee combined, : as By pro- 
/ ceed from the ſame cauſes,” and 28 the = 
thod of cure'is e 1 


$ 
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323. My peripneumony is defined, 1 fe- 
ver, obtuſe pain under the ſternum | or be- 
tween the ſhoulders, | anxiety , dyſpnoea, 
cough uſually humid, and Pikes bloody 
expectoration, pulſe commonly bofi, and the 
n fluſhed ok a little Welle. e 

324 The other u NT" on peri- 
pneumony are, a ſenſation of great ſtricture 
of the breaft, all the conſequences of conge- 
ſtion of blood in the head, hot breath, an ar- 
dent deſire to breathe cool free air, the pulſe 
generally ſoft and full, but ſometimes yo 
and irregular. ' When both lobes of th 
lungs are affected, the ſymptoms are 7 
violent, with * exceſſive ny; 
ns debilty.. 


LE, 0 4 . 


\ 
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325. The ſpurious peripneumony is 4 
Ringuithed from the true, by the febrile 
ſymptoms being leſs violent, by a ſenſation 
of oppreſſion, rather than pain, at the breaſt, 
by its reſembling more the catarrhal fever, 
and affecting chiefly the old and . 
matic. 


326. Pleuriſy is defined, fever with pun- 
gent pain in che ſide, cough, which in the 
beginning i is dry, great pain in inſpiration 
and coughing. 


327. Ina 0 the pain may precede 
the fever, may come on along with it, or may 
not appear till ſome time after it. The pain 
commonly ſhoots up to the clavicle and ſea- 
pula. The dyſpnoea ſeems to be occaſioned 
by the pain in inſpiration, rather than by any 
difficulty in expanding the lungs. The 
cough, in the progreſs of the diſeaſe, 
generally turns moiſt, The pulſe is com- 
monly hard and quick; but it is extreme- 

k „„ Iy 


* 


1. * 
1 1 1 8 35 the deu 
moſt frequent in the N ? 


— 


328. A 3 3 18 Sſtinguiſhed 
1 the part affected being ſore to the touch, 
by the want of cough, or che cough continu- 


ing without any expectoration; and ſome- 
times by an external tumor and redneſs. 


329. The ſymptoms of ee of 


the pericardium are, pain in the region of the 


heart, dyſpnoea, great oppreſſion, anxiety, 
palpitation of the heart, irregular pulſe, 
fainting; though this laſt ſymptom is ſome- 
times wanting. 


330. Inflammation of the diaphragm is 
known by exceſſive pain in the part affected, 
eſpecially in inſpiration, or in the effort to 
paſs the foeces or urine.— Is there any pecu- 
liar dilirium, hickup, ſneezing, or riſus ſar- 
donicus, that attends it? 


+ 


321. Are 


(us ) 


331. Are there any certain marks of an 
les of the mediaſtinum, or of what 
is called a dor/al pleuriſy ? | 

332. In all theſe inflammations of the 
breaſt, the uſual ſymptoms of inflammatory 
fever are preſent, and the blood is ſizy; but 
they are ſometimes n, with N fe- 
ver. i 


EY p 3. A reſolution of the ;nflenimation is 
attended by, | 
a. A copious and free expedtoration often 
a little bloody. 

b. Thick urine, which ſometimes Fr 
purulent. 

c. Sweat. 

d. Bleeding at the noſe, LE menſes, 

e. Diarrhoea. 

f. Cutaneous eruptions. | | 

g. Abſceſſes.— Are the critical daye com- 
| monly obſervable ? 


334. Sometimes 


1) 


334. An is wagllation of 
the diſeaſe to the abdominal - viſcera, but 
more frequently to the head. Theſe tranſ- 
lations are une fatal. 


33 5. The Fn of ſuppuration are, a re- 
miſſion of the pain, without any expectora- 
tion, continuance of the dyſpnoea, ſlight irre- 
gular ſhiverings, hectic fever, partial ſweat - 
ing about the head and breaſt, dry cough, 


1 which is increaſed by motion, and, after eat- : 
Z greateſt eaſe when lying on the affected 
5 ſide; ſometimes ſudden n * of 
mite breaſt. 


5 8 The effects of the ecaking of the 
abſceſs may be inſtant ſuffocation, a purulent 
ſpitting, empyema, phthiſis pulmonalis, an 
abſorption of the purulent matter, which is 

ſometimes carried off by diarrhoca, urin, or 
depoſition on ſome other part of the body. 
Sometimes an abſceſs makes its way to the 
abdomen, or to the ſkin, and breaks exter- 

| nally Are there any certain : ſymptoms of 


empyema, 


CF 


empyema, 3 fluctuation? FE the gde 


where the matter lies more prominent and 
warmer tuan the other ? 


337. A menos ow. terminates, 
when it proves fatal, in a particular kind of 
"effuſion 1 in the lungs, which gives them the 

appearance and conſiſtence of liver. It ter- 


minates ſometimes in a ſerous eſſuſion, pro- 7 
ducing a n e 


338 A gangrene is ten to kits ns . f 
on by a ſudden remiſſion of the pain, r 3 


29 


ichorous expectoration, quick, feeble, i irregu- 5 
lar pulſe, coldneſs of the extremitics, cold 


feats, ſubſultus tendinum, delirium, and 
fometimes in of the ſide. | 


. — 4 


300 a . or een of | 
the jungs to the pleura, are known by a dr 

cough, which is increaſed after eating and .- 
by motion, dyſpnoea, eſpecially in going up —  - i 
an aſcent, without ſigns of ſuppuration. Ad- | 
es of the lungs to the your uy to be 


the Ws” 


— 


(8 


the conſtant conſequents a the drags 5 
are not dan — 


5 Prediſponent cauſes are, 

a. A tenſe ſyſtem of fibres, with denſe 
blood. —It is moſt frequent among labouring 
people Women are ſeldom affected with it, 
nor thoſe ſubject to acid eructations. 

b. Unſound lungs from previous diſeaſes, 
bad conformation of the cheſt, tubercles, &c. 

c. Winter and ſpring ſeaſon. | 

d. The period of life from paberty't to old 


age. 


341. Occaſional cauſes are the ſame with 
| thoſe of inflammatory fever, article 68. a- 

| long with ſuch as determine the blood in 
greater quantities to the breaſt. OG AY 
a. External violence, great exertion of the 


organs of reſpiration. 
b. A certain ſtate of the air rendering it 


epidemic—ſudden changes of the e 
ns, 2 N wins. 


. Metaſtaſis 


eee EY 
c. Metaſtaſis from angina gout, hepa: 4 
tis, Kc. 


* 


342. Diſſections of thoſe who have died 


of peripneumony and pleuriſy have diſco- 


vered inflammation, ſuppuration, gangrene, 
tubercles in the lungs, a buffy cruſt on their 
ſurface of a ſolid conſiſtence, adheſions of 


the lungs to the pleura and other parts con- 
tiguous to the inflamed ſurface of the 


lungs, though thoſe parts were 200 infla= 
med themſelves. The pleura has been very 
ſeldom found affected alone; and, even 
where the proper ſigns of pleuriſy have at- 


tended the diſeaſe, the pleura has been found 


often quite ſound. There have been diſco- 
vered purulent and ſerous collections in the ; 
cavity of the thorax, the lungs of a fleſhy 


conſiſtence, heavy, and of various colours, 


from red to pale, the heart enlarged, poly- 
pous concretions in the right ventricle and 


auricle. 


343. It 
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343. It would ſeem that the Aten 
of. ſymptoms between peripneumony and 
pleuriſy depend principally upon the paren- 
chymatous pari of the lungs being more or 
leſs affected. Can it be aſcertained, whether 
the branches of the pulmonary or bronchial | 
artery be affected in peripneumony? and is 
1 the nen of any importance? | 
344. The 1 55 on of 
© the pleurily and peripneumony is of no con- 
mJ _ ſequence in conducting the cure. Both are 
FN uſually inflammatory fevers, and to be treat- 
ed as ſuch, though they are ſometimes com- 
bined with putrid fever —Inflammations or 
RE mediaſtinum, diaphragm, &c. muſt be 
treated on ſhe ſame general rianen | 


= 34 5. The indications of cure are, 
a. The ſame as in 2 inflammatory fever, 
7 bv + Bis 
b. To take off the e, to the 
| lungs, by general and topical bleeding, lax- 
atives, e warm m bathing, pediluvia, di- 
N aphoretics, 


9 
n 


- 
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3 that do nor heat nor e 
bliſters. TOO 

c. To prompte any critical | e or 
metaſtaſis, but particularly to promote ex- 
pectoration, by the remedies juſt mention- 
ed, and by expreſſed oils, mucilages, emol- 
lient, and ſometimes gently ſtimulating pee- 
torals, breathing over the ſteams of hot wa- 
ter, mild emetics, antimonials, external e- 
mollient and anodyne applications. 7 

d. To relieve particular ſymptoms, pain, 
dyſpnoea, cough; by opiates, a bandage 
round the cheſt, and moſt of the remedies al- 
ready mentiones- | 


346. When it is attended 85 — "Fa | 
ver, and even in ſome epidemic pleuriſies, 
where there are no marks of putreſcegcy J 


and i in ſpurious peripneumony, bleeding, to 
any conliderable quantity, is improper. 


PHTHISIS PULMONALILS,. 


347. Is defined a flow waſting of the bo- 


tary 


6 with a a hectic fever, cough, dyſpnoea, 
and generally purulent expecogation. fa 


-- 


348 The ſymptoms of Phthiſis, in the be- 
ginning, are very various, according as it is 
the conſequence of catarrhal fever, peripneu- 
mony, haemoptoe, &c. When it is not the 
effect of any of theſe, but comes on gradu- 
ally, the firſt ſymptoms are, a dry cough, 
flight hoarſeneſs, ſenſation of ſtricture or op- 
preſſion in the breaſt, dyſpnoea, eſpecially in 
going up an aſcent, remarkable redneſs and 
cleanneſs of the tongue, a peculiar clearneſs 
and bluiſh colour of the tunica OI 
0 arty of the mind. 


349. Theſe Wh increaſe by "OO 
along with a conſtant frequency of pulſe, 
hectic heats, and fluſhings after eating, in- 
creaſe of the fever in the evening, along 
with oppreſſion and diſturbed ſleep, remiſſion 
of the fever by a ſweat towards morning, 
which at firſt affects only the head and 
breaſt.— The ſpitting becomes more copious, 
5 and 


* 63) 


* 


. is of different taſtes and appearances, 


ſweet, ſaltiſn, purulent, bloody, &c. It 


ſometimes ſeems to be mixed with pieces of 


the lungs. By what marks can purulent 


ſpitting be diſtinguiſhed from mucous? Does 
purulent ſpitting neceſſarily infer ulceration? 


The patient is often not able to lie on one 


ſide, as it increaſes the cough and dyſpnoea, 
and often occaſions conſiderable pain. There 
is ſometimes a ſlight pain in the ſide, from 
which the patient diſtinctly feels the matter 
which he expectorates to proceed. The 
blood has uſually a buffy coat. 

all 50. Though the patient's ſtrength de- 
clines apace, yet he ſeldom apprehends him- 
ſelf to be in any immediate danger, owing 
perhaps to his being free from pain, ſickneſs, 
or depreſſion of ſpirits, and to his poſſeſſing 


the faculties of his mind in their natural vi- 


gour. 


3 51 7 A total e of che expettora- 
tion, or a colliquative diarrhoea, indicate the 


pou 


( 164 knßlß!! [ 


approach of death. The diſeaſe is moſt fa- 
tal in ſpring and autumn. When there is 
great purulent expectoration, and the ſub- 
ſtance of the lungs waſting faſt, there YAM 
dom any haemoptoe.—How is this to be ac- 


counted for? 18 Fx | 


2 52. The prediſponent cauſes are, 
a. Hereditary diſpoſition. 
b. Particular conformation, a narrow cheſt, 
4 | prominent ſhoulders, long neck, deformity. 
| c. Particular temperament, thin habit, 
ſcrophulous diſpoſition, peculiar delicacy of 
complexion, white ſoft ſkin, weak voice, diſ- 
poſition to hoarſeneſs on ſlight occaſions, un- 
2 | common ſenſibility and quickneſs of parts, 
F ' - difpoſitionto haemorrhages. 
4. Age from ee to nee 
333 The occaſional cauſes 1 
a. All the cauſes of catarrhal fever and 


peripncumony, as thoſe diſeaſes often termi- | 
nate i in Phehiſhs, 


b. Whatever | 
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b. Whatever tends. to produce inflamma- 
tory diatheſis, congeſtion of blood, and ob- 
ſtructions in the lungs, which are often fol- 
lowed by haemoptoe and tubercles ; exter- ; 
nal injuries, calculi; whatever ftraitens the 
cheſt, plethora, ſcrophula, ſyphilis,. intermit- 
tent fevers, aſthma, cough. 


c. Infection. lt is an endemic diſeaſe of 
Great Britain. 


; : : ; 
354. The diſeaſe ſeems generally to pro- 
ceed from tubercles which inflame and ſup- 


Purate. If the matter be contained in one 


ceyſt, it is ſometimes {pit up, and the patient ; 
recovers, eſpecially if the cyſt; be ſpit up a- 


| long with the matter. But there is com- 


monly a number of ſuch abſceſſes which 


break ſucceſſively, and occaſion, a conſtant. 


purulent ſpitting. If the matter be very a- 
crid, it produces an eroſion, ulceration, and 


| ae conſumption of the lungs. 


3 jp 5. Does the rupture of 'a blood-veſſel 


in the lunge from any ſudden cauſe, induce | 


"HO TO 


ing every thing heating or ſtimulating, ei- 


LS us.) 5 


. if the vgs are - quite found ? 
Whence proceed the heCtic fever and colli- 


_ quativagſweats ? Theſe often happen previ- 


ous to any purulency.—In a vomica, here 
the pus is confmed in a cylt, is it probable 


that there is a daily abſorption of the matter 
into the blood ? Why are ulcers in the Hugs 


[ 


356. To what ſhall we attribute. the dan- 


ger of ee * real e 2 


1 


# 


The indivatione of cure are, 


a. To remove inflammatory diatheſis, 
which commonly prevails in the beginning 35 


of the diſeaſe, by whatever tends to obviate 
plethora, a milk and vegetable diet, with a 
total abſtinence from animal food and fer- 


mented liquor, by diminiſhin g the quan- | 
tity of food; frequent but ſmall bleed- 


ings, keeping an open belly, and avoid- 


ra 
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* ther to the ſyſtem in general or to the bange 
in particular. 

b. To take off che determination withs 
lungs, by whatever increaſes perſpiration, 


without heating the patient; regular exer- 


ciſe, long continued, and of ſuch a kind as 


not to require any conſiderable exertions of 


ſtrength, riding on horſeback; (during the re- 


miſſion of the hectic fever), ſailing, warm 
cloathing, flannel ſhirt, country-air, tempe- 


rate or warm climate, where the weather is 


not variable, and where conſumptions are 


ſeldom found; bliſters, ſetons, eſpecially in 


the ſide affected; ſometimes gentle emetics. 


c. To mitigate the ſeverity of particular 


ſymptoms, cough, difficult expectoration, 


diarrhoea, &c. by mucilaginaus medicines, 


opiates, and ſometimes ſtimulating pecto- 


- 358. On what foundation of reaſon or 
experience is the general practice founded; 
of giving what are called Vulneraries and 
| Balſamics in conſumptions? In what caſes 


- 


, 


t 168 os 


can famigations, N tat mercury, or 


mineral waters, be preſcribed with any pro- 


ſpect of advantage? What are the effects of 
moiſt air in conſumptions? When i is it pro- 
per to perform the operation of the empy- 


— 


H E PAT I 1 | 
359. Defined, fever with pain and tenſion 
of the right hypochonder, dyſpnoea, dry 
cough, pain in 8 on the left fide, often 
« hickup and ni. 


3555 The pain is ſometimes very acute, 
but often ſo dull as ſcarcely to be felt. If 
the convex part of the liver be affected, the 
pain is much increaſed in reſpiration, and ex- 
tends to the clavicle and top of the ſhoulder, 
and is increaſed by preſſure. If the concave 
part be affected, the cough and dyſpnoea are 
leſs violent, but there is greater ſickneſs and 
vomiting, and often a hickup. It is fre- 
ER attended with bilious vomiting, bi- 


ous " 


FP 1 


lious ſtools, and. a yellowiſh clan of the 
face. When the pain is acute, the pulle i is 


hard; otherwiſe it 18 ſoft. 


30. When che F is not re- 
 folved, it terminates in ſuppuration or ſchir- 
rus. If the external membrane of the liver 
be influmed; an adheſion is. formed to the | 
contiguous parts, to the peritonaeum, dia- 
. - phragm, ſtomach, colon, &c. £ and hence, 
when an abſceſs is formed, the matter may 
force i its way to the ſkin, or into the thorax, 
colon, &c.; ſometimes the matter paſſes off 
by the biliary ducts, and ſometimes into the 
abdomen.—A great part of the liver is ſome- 
times conſumed by ſuppurations, without 
any hemorrhage. Suppurations are often 
found where no previous inflammation 
had been oe A large ſchirrous 
tumor of the liver may continue a long 
time, without any dangerous cyplequen-" 
ces. 


fe) 1 
62 
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* 1 362. A 
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362. A great inflammition of the rer i is 
uncommon, but partial and ſucceſſive inflam- 
mations and ſuppurations, in conſequence of 
ſchirrous tubercles or calculi in the biliary 
ducts, are frequent. Is it poſſible to Eno 
whether the diſeaſe ariſes from any morbid. 
affection of the vena ne or of "Re 


285 artery? pe: 
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1 263. The general plan of cure il hk 
ſame as in pleuriſy by bleedings, laxatives, 
elyſters, fomentations, topical bliſters, and 
promoting an external ſuppuration when the 
abſceſs points outwards. It is ſaid, that in 
the hepatitis, which is common in the Eaſt 


Indies, after general evacuations, mercury 
has the beſt effects, © © | 


GASTRITIS, 


364. Defined, fever, heat, tenſion, and 
acute fixed pain im the epigaſtric region, in- 
creaſed by taking _ —_ into the ſto- 


mach, 


(E 


mach, anxiety, nauſea, vomiting of what- 
ever is received by the ſtomach, hickup. a 


363. N is often: attended; wich tines? 


dyſpnoea, various ſpaſmodic affections, co- 
ſtiveneſs, and ſometimes ſuppreſſion of urine. 
The attendant fever is generally inflamma- 


tory, rarely putrid. The pulſe is common- = 


ly ſmall, hard, and irregular, 


3566. The occaſional cauſes are: 
a. Acrid pa I armed violent emetics 
or cathartics. L 

b. Large draughts of cold ink, ſpecks 
ally of ſour fermented A when the mo 
=: 4 is very warm, 

c. Aerid contents of the bemalen 
ſuppoſed to be acrid bile. ᷑ Ge 
d. Repelled gout or exanthemata. 

e. The general cauſes of inflammation. 


1 od 1 1 * 
* ill , 


367. When the inflammation is not re- 


ſolved, it terminates commonly in gangrene 


* 


( #72 vi 


or er y An abſceſs has mt 
been formed externally. 


| 368. Theſame general indications of cure 
take place in this as in other inflammations. 
Large and repeated bleeding (if the fever is 
not of the putrid kind) is neceſſary, and fre- 
quent emollient clyſters, as laxatives, and 
for the purpoſes of nouriſhment and dilu- 
EY: tion ; fomentations, bliſters above the part 
© affected. If any thing be ſwallowed, it 
| ſhould be perfectly mild, and of a proper 

best, =p | 3 


369. If it has ariſen from any acrid in- 

geſta, or aerid contents of the nh, the 
adicurions are : 
a. To expel them by emeties or laxatives, 
(if the inflammation be not far advanced) 
or by drinking copiouſly, demulcents, oily, 
* mucilaginous liquors, which likewiſe ſerve 
B tte purpoſe of dilution, and of defending 
5 the coat of the ſtomach, 


b. Ta 


* 


6 
8 i an 5 
Ab. To cortect the poiſon by ſpecific anti- » 
dotes. 2 robes 2 e 2 — 
12472 f ; gl IÞ +: 
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as 


370. 1 it ariſcs from repelled gout or ex- 
anthemata, the indication is, To bring the 


gout on the extremities, or to reſtore we. 
cutaneous eruption. 


ENT E R 118. 
371. Defined „An accute 1 e 


with a violent fixed pain, a ng tenſion 
of the abdomen. 8 | ONS, 


WT 


372. The pain is generally in the umbili- 
cal region, and comes in ſevere ſhoots, along 
with the general ſigns of inflammatory fever, 
ſickneſs, vomiting, obſtinate coſtiveneſs, (tho? 
ſometimes a diarrhoea), ileus ; quick, hard, 
ſmall pulſe, hickup, borborygmi, conſtriction 
of the anus, ſtrangury, ſoreneſs of the bel- 
If to the touch, ſpaſmodic contraction of 
the abdominal muſcles. 


373. If 


; Y; wb 


* If not quickly removed, it terwi- 
nates ſpeedily 3 in gangrene, which is uſually 
known by a ſudden remiſſion of the pain, 
black foctid | ſtools, ſwelling, and hardneſs 
of the belly, change of the countenance, li- 
bidity, about the lips, A ſmall, weak, inter- 
mittent pulſe, and the other ſymptoms men- 
tioned art. 259. (a.). A gangrene of the in- 
teſtines often happens unexpectedly, when 


the ſymptoms of the preceding inflamma- 


Bon had been very ſlight. This gangrene 

is rarely attended with delirium. The in- 
flammation ſeldom terminates in ſuppuration 
or ſchirrus. The diſeaſe leaves the patient 


. 


| e weak. 


— 


| Occaicna cauſes ate, . 
1 Thoſe of + 3 . 


5 Acrid inge poiſons, ſtrong e 


h tics, | 
. | * oy Acrid 


. 


: Ray The edi ponent . are the — 
with thoſe of ang fever —The de- 
: as; of life. A 


| 


6 


„und matter in the i NE 870 4 
internal cauſe ;—acrid bile Wa filr 


K 


the me Wan tumors, Golttvendlg 
ſpaſmodic ſtricture, herniae, intus-ſuſception 
of the gut; m metaſtaſes from e d3f' 
. _ 5 


on ett gi n h el ets 


ang. Lita have e flani- 
mation, gangrene, ſuppuration, membranous 
cruſt on the ſurface of the inflamed viſcera, 
adheſions of them to the contiguous parts, 


obſtruction in the cavity of the inteſtines, 


which are greatly diſtended with flatus and 


foeces above the obſtructed part, intus-ſuſcep- 
tion, conſtriction ee, the inteſ- 
tines. e n eee ae vdy 
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pn The indications 4 tft 
a. The ſame as in eee ee Tee 
b. To remove remote cauſes,” eſpecially 


an by large bleedings, repeated | 
elyſters, cathartics that do not heat nor fti- 


f 
. 
. * 
b 
* 
£ 
* 
1 
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| mulate, fomentations, Hops topical 
"bliſters, ſudden. affuſion of cold water. 

e. To palliate particular ſymptoms, eſpe- 

cially pain, by warm bathing, opiates. 


6 250 
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377. Is defined, an inflammatory fever, 
pain in the region of the kidney, frequent 
paſſing of urine, which is either very high- 
coloured or limpid like water, (though 
ſometimes it is ſuppreſſed), vomiting, ſtupor 
of the limb, and retraction or pain of the te- 
e = the lite affected. 


* 


5955 The pain . ſtretches hw 
as ureter and down the thigh, and is com- 
monly attended with nauſea, flatuleney, dy- 
fury, and ſometimes with cholic pains. The 
patient lies moſt eaſily on the affected ſide. 
It terminates favourably, by a diſcharge of 
| thick urine; ſweat, piles. It terminates un- 
favourably, as appears by diſſections, in 
gangrene, ſuppuration or ſchirrus, which 
| are 


” ” . : * 5 5 
» — 4 » AM . 
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E 


acbeeen by the: fymptoms: FTIR men- 
tioned. The conſequences « of ſuppuration are 
various. A ſuppuration in the kidney, and 


a tabes renalis ſometimes take place, without 


any remarkable ſigns of previous inflam- 


mation; and, thoꝰ the whole kidney be conſu- 25 
med, no haemorrhage is produced. A lame- 


neis of the leg is ſometimes the conſequence 


of the kidney becoming ſchirrous. 'Though 


the diſeaſe affects only one kidney, the o- 
ther ſeems to be affected b a puſmodic 
ftricture. | | 
It, 
379. It is a rare diſeaſe, except when it is 
the conſequence of calculi, and very ſeldom 
occurs but in the decline of life. The oc- 


caſional cauſes, beſides. the general cauſes iy 1 


inflammatory fever, are, 
a. External injuries. 
b. Calculi. 

c. Acrid diurerics—Are not lame cairſes 
aſſigned for nephritis, from a ſuppoſition 
that they 1 PORE) it, but without any 

VVV 


it 


— 


E 3 F TC Kaan 
2385800. It is ſuppoſed. not to proceed from 
alalculi, when the fever and pain begin a- 
3 bout the ſame time; when the fever has 
1 no remarkable remiſſions, when there i is no 
ſtupor of the leg nor retraction of the teſti- 
cle, and when there have been no previous 
. ſymptoms of the calculous diatheſis. It is 
1 ſometimes difficult to diſtinguiſh it from an 
. Be : enteritis, unleſs by the ſeat of the pain, and 


EA. 


4 an attention to the remote cauſes. —The ſmall 
1 pulſe and obſtinate coſtiveneſs which occur 

3 in enteritis, are wanting in this diſeaſe. It 
J | ſhould | be ee from n and 

| 381. The general x bs of cure are 
: the ſame as in other phlegmaſiae, and de- 

| pend chiefly on general and topical bleed- 

[ ing, repeated emollient and laxative clyſters, 

F ag e mucilaginous drinks, ſe- 

x | micupium, 
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382. Is eats a pain, wh ich chiefly af- 


fects the great joints, and the muſcles be- : 


longing to them, and commonly proceeds 
from an evident external cauſe. It is either 
attended with inflammatory fever, and then 
is called the acute rheumatiſm, or is without 


fever, and is called chronic rheumatiſm.” 2 


2 


28s. An acute rheumatiſm WOE with 
the uſual ſymptoms of inflammatory fever. 
In a day or two, the pains begin to affect 


various parts of the body, particularly the 


ſhoulders, knees, and wriſts, though ſome- 
times theſe pains exiſt from the beginning. 
They often ſhift, are moſt ſevere in the 


night, are exaſperated by the {lighteſt touch, - 


and ſometimes affect the whole joints, ſo as 
to render the body immoyeable. The pain 
is often attended with redneſs, and * 


„ 


- "= 
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of the bart—The.urine 1 is commonly, bigh- 
coloured, but often with a natural ſediment; 
the belly is coſtive, (as it is in moſt diſeaſes 
attended with great pain); and there are fre- 
quent glutinous ſweats, which give no re- 
lief, but the parts moſt pained ſeldom ſweat, 
eſpecially if the ſweating be forced. The fe- 


ver has no regular type. The head is gene- 
| rally clear; there is no depreſſion of ſpirits, 


no ſickneſs nor internal diſtreſs of any kind. 
The blood is commonly remarkably fizy, 


eſpecially in the Wroneed ſtate of Mg. dif 
er 


3884. The Pact often feimnin wen the 
«aw is gone off, and ſometimes turn worſe. 


Ats duration is uncertain.—It generally 
goes off gradually, without any ſenſible cri- 
ſis,” ſometimes is removed or relieved by a 
ſweat, haemorrhage, great diſcharge of. u- 
rine, falivation, cutaneous eruptions and ul- 
cers, rately by a diarrhoca. It never termi- 
nates in ſuppuration or gangrene, but ſome- 
fimes there is 4 ſerous or pHatidious cffulion,” 


N 
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are - quill ne — the blood — 
fizy, but there is no ſwelling! nor redneſb 
When it continues long, it ſeems to induce 
a ſlight degree of paralytie affection on the 
part. It is not dangerous, unleſt (which 
is very rate) there is a metaſtaſis to the viſ- 
cera, but it is often obſtinate, and men 
cur, N 8 4 . 
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386. The lumbago is a fixed acute pain 
i the loins, not ſore to the touch, ſometimes. 
ſtretching to the 0s ſacrum, and along the u- 
reters, ſo as to reſemble a nephritic parox - 
yim. The patient cannot lie in bed, but 
is continually moving his body backwards 

and forwards, and cannot, wann ee 
a violent . n. to ſtand erect. 
387. The F is a pres fixed pain 
in the hip-bone and os, ſacrum, often ſtretch- 
ing down the limb. It is ſeldom attended 
with fever; j ſometimes, though very rarely, 
a n en in a Joint, and a 
N! . | luxation, 
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1 An Are moſt obſiinite ſpecies of. f 
rheumatiſm, and reſembles moſt thie gout, 
particularly in its — nne Ge 
e eee 

3588. . pains u be diſtinguiſh 5 
ed from ſuch as are OY awry ren ner- 
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3 89. The prediſponent cauſes are, 

a. Cold climate, and where the ſtate of the 
air is very variable Why is it more pecu- 
liar to cold climates than other wy attend- 
ed with topical inflammation Gy ane; 

b. Spring and autumn. . 
c. Plethora, ſanguine temperament, the 
petiod between "Oy _ the een of 
life. e : 

d. Whatever has debiliated and relaxed 
the ſyſtern, and rendered it more irritable— 
great evacuations, living much in warm 
rooms, mercurial falivation, i in which the ** 
tient has been kept very warm. 5 
e. Previous rheumatiſm. 
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300. The occaſional cauſes are the * 
with thoſe of catarrhal fever, chiefly the ſud 


den application of cold when the body is 


warm, and ſometimes a ſudden en = 
weather from cold to warm. | 


4 
1 . 


391. The proximate 2 a ile 
mation of the membranes and tend; 50 


poneuroſes of the N and fometimes of | 


the Ry BW. 
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392. There ſeems to be a ſuppreſſed per- 


ſpiration and ſpaſmodic ſtricture on the ſkin, 


at leaſt in the beginning of the diſeaſe, and 


the inflammatory diatheſis prevails through 


the courſe of it. Is the blood vitiated, in re- 
gard to its conſiſtence, or other qualities? 
The ſame apparent prediſponent and occaſi- 
onal cauſes produce acute and chronic rheu- 


matiſm, catarrhal fever, pleuriſy, &. 
Whence do theſe different effects ariſe? 


Why does the inflammation in rheumatiſm 


never terminate in W or Sin- 


grene EN 


* 6 * 
— 


| 520 "is — e in en 
W Warane * 
2. To remove the general ene 

5 We cooling laxati ves, the an- 
ET tiphlogiſtic regimen, diaphoretics that do not 
; | heat nor ſtimulate, as nitre, ne minde- 

n antimonials. 

b. To relieve the topical afFeQtion, by 69 
pical bleeding, fomentations, poultices, va- 
+ pour-bath, opiates, every contrivance to fa- 
dcilitate motion, without increaſing pain. 


— 


304. In the chronic rheumatiſm, the indi- 

cations of eure are, 

2. To promote a diaphoreſis by antimo- 
nials, and ſometimes by medicines that may 
ſtimulate more than would be proper in a- 
cute rheumatiſm, gum-guajac, muſtard, &c. 

opiates, joined with emetics, mineral waters, 
particularly Bath and Buxton, warm 2375 
warm climate, cold bath, flannel-{h 

b. To relieve the local affection pays topi- 

cal bleeding, topical bliſtering, frictions, ap- 
plication of fur or ſoft flannel, warm ſtimu- 
| lating 


( 185 ) 
lating applications, aether, exerciſe, particu- 
hog: riding, exerciſe to the _ e 


39 5. Is lake 8 e Sabin bleed- 


ing neceſſary in acute rheumatiſm ? Is it pro- 
per to attempt the cure of either acute or 


chronic rheumatiſm by forcing profuſe and 


long continued ſweats, either, by ſudorific 


medicines, or by keeping the patient in a 
hot room, and loaded with cloaths ? Are re- 5 
pellent or narcotic external applications ſafe? 


What are the effects of iſſues, mercury, 
ſoap, mineral waters, bark, 1 _ 


whey ?. 


G 955 Patt, 


396. Defined, pain affecting the joints, e- 
ſpecially thoſe of the feet, not conſtant, but 


_—_— by e 


397. 10 is diſtinguilbed into che ati 75 


and irregular.— The firſt makes its attack in 


ſeyere n affects chiefly the foot, 


Aa eſppecially 


7 


1 
n ths: joint of che great toe, and, 
when the.parotyſm is over, the. Patient is 
left in perfect health. This is uſually the 
caſe when it feizes before the decline of life, 
while the conſtitution is ſound and vigorous. 
In an irregular gout, the pain and ſwelling: 
are leſs conſiderable; but the conſtitution; e- 
ſpecially the nervous ſyſtem and alimentary- 
canal, is mute diſordered, both beföre and 
during the paroxyſm, and ee 
toween the ions N 8 10 M 
. In the 3 EIS thi 5 18 
es ſeized ſuddenly, without any 
warning, when ſeemingly in the moſt per- 
fect health; but the/ fit is often preceded 
by ſome of the following ſymptoms : | Loſs 

| oF appetite, acidity, in the ſtomach, flatulen- 
ch, indigeſtion, colliveneſs, various diſprders 
of the nervous ſyſtem, a general; languom a 
ſenſation as if cold water was trickling down 

_ the thighs; ſometimes a keen appetite the 
day- ren arda eee 

ol che leg. 195 W575 eat! * ie : 
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bout mid- night with a violent pain in the 
foot, often attended with-chillineſs and ſhi- 
vering, which are ſueceeded by ſome degree 
of fever. The duration, degree, and kind 
of pain are various; but it commonly remits 
towards morning, and then the patient 
falls a ſleep; and a gentle moiſture eonies out 
all over the body, as well as on the parts 
| er which then appear ſwelled and red. 

In general, the mul . "_ Uber 85 85 
Well N l 


Sabo; The abs Winind _— an the 
day; the pain, with ſome degree of fever, in- 
ereaſes towards evening, and; after a fe ſtleſs 


night, they remit in the morning witha gente 


diaphoreſis. The pain, after being for ſome 
time fixed in one place, thifts to another, 
and in this way viſits moſt parts of the footy 
and in a few days removes to the other foot. 
A While the conſtitution continues vigorous, 

| the knees and wrifts/are; ſeldom affeQ&— 
Ihe urine is high coloured, and not itt the 
uſual quantity; but, in the decline of the fit, 


A i it 
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The appetite is impaired, and the belly 
coſti ve. Blood, drawn during the T 
has e a a „.. 

. #1: ; 8 who 

401. Den the ft; e is 3 an 

uncommon flow of ſpirits and clearneſs of 
underſtanding, eb cn. * VINE 
want * n | 


402. When the fi goes off, thi 0 af: 
felted become itchy, the cuticle ſcales off, 
and a lameneſs is left, proportioned to the ſe- 
verity and duration of the diſeaſe. 
403. The duration of the fit is uncertain; 
but, in general, when the pain is moſt vio- 
lent, it is of the ſhorteſt continuance, and 
che interval between the fits is longeſt. The 
interval is generally a year, va ſometimes 
Eun EE} err} A 1 
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3 "8 feeble! or ede benen 
or when the diſcaſe has _— of ou dura- 
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- tina; the paroxyſms become leſs ſevere, but 
continue longer, and the diſeaſe becomes 
more moveable. The many diſorders which, 


in thoſe caſes, affect the alimentary catal, 


head, breaſt, and nervous ſyſtem, and which 
alternate with pains and ſwellings of the 
Joints, conſtitute what are called | 


or Wandering gouts, Which eee * 


tal. The morbid affections of the viſcera 


in ſuch caſes, are ſometimes inflammatory, 


and attended with fever, ſometimes are 
| 1 nn | 
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0 5. People who have eee e 
fs have often ſlight attacks of the diſeaſe 
which do not diſable. them from walking, 


and which go off in a few days ſpontane- 


ouſly, or in conſequence of A er bann 
n or a low diet; Ho 114, ¹νjs0 u Debs 
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ng When the gout has made its n 


carly, it ſometimes ceaſes altogether about the 


age of f —The Io are ſeldom ſe- 


P13 OTE 3 


vere, | 


# 


66 


vere, whe the aeg docs not come on be= 
e ee u 5 

45 627. . 9 „ 
patient enjoys perfect health; and gets free 
from many complaints he had before been 
ſubject to.—It has ſometimes removed epi- 
lepſy, and other nervous diſorders, aſthma, 
dropſy, gutta ſerena, intermittent fevers, ne- 


1 ; phritic and ſtomachic complaints, and a 


times alternates with theſe nN 


208. Wurn i it has e, wd it en 
produces chalky concretions, weakneſs, rigi- 
dity of che joints, and ſometimes abſolute 
Fe 002 YL eo 12; 007" 

409. It is not dangerous when confined 
to the extremities, but often proves fatal up- 
on a ſudden receſſion of the pain and ſwell- 
ing, and the diſeaſe falling upon the viſcera, 
or where, from a deficiency of vigour in 


the conſtitution, . or other cauſes, the viſcera 
: alone are aborted. . 


, 
i 


410. It 
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A . 
tiſm avg the 1 nnn 
9d; 2x48. 3 
contined: to Aalen 
of RH rs is Jadp: apt/to-ſbifts-ands 
when it does ſhift, it is more frequently tu 
the correſponding limb, or to the internal 
parts. The. pains are more-ſhoating, and 
more generally 1 with redneſa and 
ſwelling, . 6 Bibi od tk "al 
b. It is Fg 92) Magnibe dla. 
C. It: chiefly- os x men, and. thoſe, of a 
particular: temperament and, make of body; 
thoſe of a large ſize, and who men 
life. 2 


d. It is produced by i. 3 leis 


2661 


ene than thoſe . produce rheuma - 


tii aj, . 5 
e. It is 1 ee "a diforders . 

the alimentary canal and nervous” ſyſtem, . 

I AGRI then and. en in- 
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8. It js more apt to return/ at e, 


ſons. eee | 
h. It may be diſlinguiſhed Pad a "Ri | 
preceding gouty diatheſis.—The gout and 
rheumatiſm, however, are often complicated 
together. wy he | 10 


: 


r 09H REihoacits 
Ne 1. The prediſponent cauſes are, 
a. An hereditary diſpoſition. | 
b. The meridian or decline of life, unleſs ä 
the hereditary diſpoſition or exciting cauſes 
ve very powerful, and bring it on ſooner. 
e. Plethoric habie of mo "_ ſine.” 
d. Male ſex. ie 
e. Early venery. n wy 
f. Irritable nervous ſyſtem IA it connect- 
ed with any peculiar ſenſibility of mind, or 
acuteneſs of the mental Fee E n 
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412. The ee W me, Bf; 
24. Irregularities in regimen ah in 
eating, eſpecially what is heating and ſtimu- 
lating; immoderate uſe of fermented liquors, 
whatever produces indigeſtion or acidity in 
7 g the 


j 


(CF) 

che ſtomach, ſudden changes of diet, but a- 

bove all, the neglect of proper exerciſe. . oj 47 
b. Suppreſſion of uſual evacuations, |. 

c. External injuries. Strait ſhoes, ben. 
contuſions, exceſſive fatigue in walking- 

d. Spring ſeaſon, and the endof autumn. 
e. Violent emotions of mind, tho? chile 

ſometi mes cure it e We late 


eee 


1. Sudden ep of cold to * wag 
when it is overheated. —It is never epide- 
mic,—ls it ever.contagious? Has any parti- 

_ cular diet, or drink, or medicine, a ſpecific 
effect in producing the gouty diſpoſition, or 
bringing on a ſit of the e ?. 


* 


ie „ The g * is 1500 eee a tt gif 

0 but a diſeaſe of the ſyſtem.— The pre- 

diſpoſition to it is ſometimes brought into 

the world with the patient, but is more fre- 

quently produced by intemperance and in- 
dolence. Is the gout ever ſuddenly produ- 
ced by an occaſional n where no ſuch 
denne has exiſted? 57 b 
WD: b 414. It 


E=> 


eaſional cauſes act by debilitating the” ner. 
vous power, and that a gouty parocyſm 


excited i in IO of a- - law of the * 


— 


© 194 * 


414. It has been generally God to 
Be from a ſeparation of ſome morbid 


matter froin the fluids, and a depoſition of 
it on the joints. This morbid matter Has 


been ſuppoſed by ſome to exiſt in the blood, 
ahd the nature of it has been variouſly ſpeci- 
fied, as proceeding from acid, alcaline, and 

other kinds of acrimony, from lentor, from 
a ſuperabundance of earthy or tartareous 
particles, and from a pituitous tenacity.— 
Others have ſuppoſed a certain acrimony r 
lentor of the nervous fluid to be the prb3i- 
mate cauſe of the gout. On what foulida- 
tion are e theſe 1 built; * 


ener 
1 i 1 "3% & + 1. 


41 5. Some have referred the proximate 
eauſe to a diſorder in the nervous ſyſtem, but 


without attempting to ſpecify what this dif | 


order is. Others have ſuppoſed that the o- 


is produced by an increaſed action 'of” the 
heart and arteries, which they eGtHfider "as 
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tem, by ſome latent Power in the conſtitu- — 2 
tion, in order to remove this debility or a: 
tonia.— Ho is this hypotheſis ſupported * = 


1 1 0 Where | is the ſeat of the dilate? 1 
What is the nature of the tophi? Wx 
are the feet chiefly affected? Are gouty — 1 
people (while the conſtitution is vigorous, - , » ** 
and the paroxyſms regular) leſs ſubject than 
others to epidemic and other diſeaſes, x.. 
cept catarrhal complaints and thoſe of the ; 5 3 V 
alimentary canal and ge een „ 
417. The ed views the treatment | _ 
of the gout are: 1. To prevent the fits; or 
to make the intervals between them as long 8 2 
as poſſible.—But if the gout itſelf has been - i 

critical, and proved a cure for a worſe diſ- 
eaſe, the paroxyſms are to be encouraged. 

| —As the nature of the prediſponent lemi- 

nium and the proximate cauſe are not aſeer- I 
tained, the indications of cure muſt refer w.. ä 
the occaſional cauſes, and to what experi-„- © be 4 


» Bu Y 
— 
* 


ence has en to be aal 2. To miti- 
i 750 74" 1 e 


\ 


(196 ) 
gate the ſeverity of the 22 and thorten its 
duration. | 


\ TY » 
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418. In che cure of the gout two caſes 


are to be carefully diflinguiſhed. 1. Where 


the conſtitution is ſound and vigorous, 
- where the fits are ſevere and regular, and 
where there is a tendency to plethora and 
inflammatory diatheſis. 2. Where the conſti- 
tution is debilitated and diſeaſed; the fits i ir- 
regular; ; the alimentary canal, head, breaſt, 
and urinary paſſages, affected with various 
complaints alternating with fits of the gout. 
he method of cure in theſe two caſes i is ve- 
ry different, both in the intervals and du- 


ring the fit.—It is abſurd to ſuppoſe that any 


one regimen or any one medicine can be u- 
en n in the 285 | 

419. In the caſe art. 41851 n. 1. the indica- 
tions in the intervals of the fits are; to a- 


void occafionat cauſes, and to obviate their 
conſequences, particularly plethora and in- 
flammatory diatheſis, by, 1. A cool regi- 
men; either a total milk and vegetable diet, 


Or 


% 
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or che moſt moderate uſe of fermented li- 
quor, and animal food plainly dreſſed. 2. 
By gentle evacuations bleeding, cooling 
laxatives and diaphoretics, iſſues. 3. Exer- 
ciſe, eſpecially walking, frictions, cold bath, 
and (where the prediſpoſition is very ſtrong) . 
ſevere. bodily labour. 4. An eaſy chearful 


mind. F. Regular hours in a regard to Keep. 8 
6. Warm climate. 


x 


* 


420. In the cole art. 418. n. 2. the indica - | 
tions during the intervals are, 1. To ſupport. 
the vis vitae by the moderate uſe of ani- 

mal food and wine (which ſhould be regu- 
lated by the patients former habits.) 2. To | 
promote an equal diſtribution of the blood, 
eſpecially to the extremities, and to keep up 
a free perſpiration by exerciſe; frictions, / 
temperate bathing, warm bathing, and warm 

pumping, (eſpecially when the joints become 
ſtiff,) warm cloathing, keeping the legs and 
feet warm, a warm climate. 3. To obviate 


debility, indigeſtion, and acidity -in the ſto- 


Cl by the occaſional cauſes of 
theſe; 7 


( 8») 
theſe; by the cautious uſe of bitters, ad- 
ſtringents and aromatics, Peruvian bark, ne- 
ver long continued at a time; teſtacea, lime 
water, alkalies, Bath and Buxſton mineral 
Waters, &c. occaſional emetics, ſtomachic 
laxatives. 4. To avoid all wefca changes | 
of regimen. s | 


421. thts the paroxyſm the indication 
is, to mitigate the ſymptoms, without repell- 
ing the gout. This may be anſwered in 
the caſe art, 418. . ft. by, 1. General and 
topical bleeding, laxatives and diaphoretics 
that do not heat nor ſtimulate. 2. Light 
diet and cool regimen, 3. External ano- 
dyne applications, but not long continued, 
vapour-bath, wool, fur, ſoft flannel. —Are 
cold applications ever ſafe ? 4. The cauti- 
ous uſe of anodynes in the decline of the 


ee e 8 = 


422. During the boaryin in the caſe . 
art. 418, n. 2. it is proper, 1. To uſe a cordi- 


al regimen, and to give a paticular attention 
. , 4 2 to 


"Ree. e 

to the ſtate of the ſtomach and bowels. 2. | 
To uſe ſuch external applications as rather 
tend to invite and detain the gout in the ex- 
tremities. Sometimes ſtimulant applications 


e i ors © - oe SS og „ 
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423. Are there any ſafe and efficacious 
external applications for diſſolving the chal- 


k concretione? f 

| 424. If the gout attacks the ſtomach with 8 =Y 

violent pain, flatulence, ſenſation of cold. ; 4 

| &e. the warmeſt cordials, and ſometimes 

; opiates, are neceſſary. In this and every 8 

-, other caſe where the viſcera are attacked, =" 
all endeavours ſhould be uſed to determine RF 
the diſcaſe to the extremities, by frictions, 5 4 ; 
pediluvia, acrid cataplaſms, bliſters, &c.—If | 


it ſeize any of the viſcera, along with fever 
and the ſymptoms of topical inflammation, 
it ſhould be treated like any other inflam- | 
matory fever affecting the ſame part, while 
the above named external applications are 
uſed to determine the diſeaſe to the feet. 4% . 
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